MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 


P 
> 
ng CERTIFICATE OF DEATH neg. din, we, USOO3 
- ye 
Cs 3 = fl 1. PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& o. a. b. COUNTY 
®:: Dorchester ‘LepgiheSd Marylayd Dorcheste 
.; b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
64 . ipo 
3 (i snd give nearest town) *. >, 
E> ambridgé 13 days x Hurlock 
32 ‘ 
£ 2 d, ae orunonte {If not in hospital, give street address) | d. STREET ADDRESS e 3 raed 
=e : 2 IN 
a Canbtidgetiaryland Hospital R.F.D. Cabin Creek Road ves CX NOE] 
~ 
ce 
° 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
» DECEASED, William W. Allen Sam March 20. Ger 


Pages 


5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Negro pone 2b Bir 
eg winowen PY pivorceo[] | About 1885 Abow’ 
0c. USUAL ‘way fal oo Ste) kind iy sie 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ing, most af working life. even if reli 
PNPNR J Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Allen Harriett Cornish 


* WAS Bie, Sethe U.S. fea cre V6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
cigesianladery’ 5 Bt va ghalearer baw oF seh : 
‘No gs — Records Cambridge-Md. Hospital 


© 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ont BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Cerebral Hemorrhage nee ae 
; IMMEDIATE CAUSE (o) 
4 | \ DuE TO 


gave rise to immediote M4 
catse (0), stoting the under: ene) 
lying couse last. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
ves] No 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
a a ee 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Hour Pera White, Not while factory, street, office bldg., etc.) | 
pm, 19 Jat work (J ot work i 


icote has been signed by the ottending physicion ond completely 


nding physicion. 


PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deal 


Zz 
9g 
fe 
< 
ee 
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< 
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rr 
= 


poge 3 should be detoched for use as the burial-transit permit. 


21. | certify that | attended the deceased from__March 8, 19.6]._, to Wareh2Q__.., 19.ALthat | lost saw the deceased 
alive onh 20. 196]. 19. , and that death accurred at_3, 30D M, from the causes and an the date stated above. 
E O . ADDRESS (Street, city or town, state) DATE SIGNED 
: 1 | sett eg, VE | 
ip i aa oe 
3 ‘Zo. QURIAL, eee as ‘7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county} (Stote) 
aes Bortat””” | March 23,1961| East New Merket Cemetery | past New Market, Maryland 
cor 3. FUNERAL DIRECTOR'S SIGNATURE ESS, M, Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ve Ate j,3,Fremptom and Son, Federalabure, Mexyland = [= "Ch iptuns. hbo’: 


please 
Page 


ined for y 


iles. 


~~ 
ae 
~~, 


eral dir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3021 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. dit. No. (DANG 


1, PLACE OF DEATH 
. COUNTY 


Dorchester 


fond give neores! town) 


b. CITY OR TOWN (1 outside corporate limits, write RURAL 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrens) 


_E,S State Ls 


2. USUAL RESIDENCE 
©. STATE Maryland 


‘Mand 


If institution: Residence before odm: 


Kent 


b. COUNTY 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Diem 


3. NAME OF 
CEASED 
(Type or print) 


100, USUAL OCCUPATION i 


William Liens Ashley 


6. COLOR OR RACE |7- MARRIED [JJ NEVER MARRIED [-]| 8. DATE OF BIRTH 


Ww wiooweo] —_oworcto] | May 30 188: 


MARYLAND 
¢. LENGTH OF STAY IN Ib 
6 yrs. Rock Hall 
d. STREET ADDRESS 
—_ 

" Middle Lost 4. DATE 

oF 
DEATH 


@. IS RESIDENCE 
ON A FARM? 
a fvesQ nom 
Yeo 


Le: 


ai bias | os 


1 9 -#o 


9. AGE {in yeon 
tea! birthday) 


IF UNDER 1YEAR] IF UNDE 
Months | Doys | Hours 


Fors. 


kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY =f SIRTHP! 


(Stote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with the Stote Board of Health, 


or its designated agent. prior to buriol. cremation. ar remaval, and in any event within 72 hours ofter death. 


during most of working tile, even if retired) 
aie: Seafood © : US ole 
te ean eae 14, MOTHER'S MAIDEN NAME a ates = 
(1) Liza Anne Elbourn 
15. WAS DECEASED EVER IN ths ARMED FORCES? 16, “SOCIAL SECURITY NO. 117. INFORMANT Paden = 
phe eres, Saale ei dott fe 
ie _| == go 32 0609] Records E.S.State Hosp. cambridge, Mae 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] ri were 
I SOTMUSSH ERA General. peritonitis LS 
— ° DUE TO 
Conditions, if ony. whi Oo Perforation jejunum ? 
gove tite to imme le couse: -in~ “ss - ar r “ - —— = 
{0}, stoting the underlying( CUE TO 
couse lost. (). = = —— 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eo autor 
PERF! 


MED? 
Chronic brain syndrome » cerebral arteriosclerosis 2 psychosis |v No Es 
5 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port 1 or Part Hl of item 18.) 
) PRIMARY [) of CONTRIBUTING CO) 
~—t. CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day. Yeor (County) “(Stote) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ec) 120. {City or town) 


While Not while factory, street, office bidg., ete. 
‘at work [7] ot work H SOS 

laspection [], Inquiry (), 
Suicide [], Homicide []. Undetermined monner LL 


Hour 9. m. 


pm. 
21. I certify that | took charge of the remoins described obove, held on Autopsy 


Natural couses [[], Accident [7], 


19 


ond in my 


XAMINER: This certificate shauld be executed within 24 hours ofter death. If ony delay is nece 
writing the word “pending™ in pencil in lem 18. Give Pages 1, 2, ond 3 tot 


id to the Chief Medical Exominer’s Office alang with form PM3. Poge 5 may be 


opinion deoth resilted from: 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os o buriol-transit permit. 


8 AG SS Jet x MO. CHIEF MEDICAL EXAMINER [) aba | 
Zoe et ASSISTANT MEDICAL EXAMINER [_] 
te DEPUTY MEDICAL EXAMINER (i 3/ w/e 61 
Ad Fic. bua. ar | ib. DATE THEREOF ‘ite. NAME OF CEMETERY OR aera [Fe orarigy yn py town, ig ia ‘{(Stote) 
of: .\ Buriat Mar.17/61 | Wesley Chapel Cem. oc 

23. FUNERAL DIRECTOR'S SIGNATURE oS a ADDRESS 24e. REC'D BY REGISTRAR 24. menos SS ey 
ae MARIN WILLIAM CHESTERTOWN, MARYLAND. cs nea ; ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


30 VISION OF STATISTICAL RESEARCH AND RECORDS ~ BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH © 3005 


yes NO) 


200, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None ‘ 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. Whi Not whi foctary, street, office bldg, etc.) | 
p.m, Ww jot work (J ot work [J a 1 ee 


21.1 certify that (1) (this haspital) attended the deceased fram._4 19.61, that (1) (we) last 
saw the deceased alive an__.3-29 _19__61, ond that death accurred at 9. 3MPfram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


>. Sa 
2 3 : z, bee Bs gate Fs en (Where deceased lived. If institution: Residence befare admission) 
— = + b. COUNTY 
r ) 5 DORCHESTER, CO. Cee nD 
. b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporat 
8 Ss RURAL ond give nearest town) 
© 32 WOOLFORDS, POXRYLAND LIFE MARYLAND. 
2 22 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 _ ae OR INSTITUTION ON A FARM? 
a 
oO x NONE ego 
5 © [3 NAME OF First Middle lost 4. DATE Month Day Yeor 
a 3 a (Type or print) SALLIE JANE LINTHICUM ASPLEN DEATH 3 31 oy 61 
£ es be S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yor IF UNDER ie IF UNDER eee 
ty 7 in. 
> 3.2(>) |rEMAlE WHITE __|wiowestf _oworcio to] | MAY 28 1876 Ce Se a es) 
= a ek ' 1100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 95 during mast af working life, even if retired) 
3 c= HOUSEWIFE HOUSEWIFE WOOLFORDS, MARYLAND. U.S.A. 
3 a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 9s 
3 et JERMAIH LINTHICUM SARAH WOOLFORD 
= o2 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
rest <a (Yes, no, oF unknown! (IE yes, give wor or dates of service! 
PRS NO | "No NO MR. GEORGE ASPLEN, CHURCH CREEK, MARYLAND. 
3 & € 1B. CAUSE OF DEATH [Enter only one couse per line far (6), (b), and (c}.] INTERVAL BETWEEN 
7, a PART |, DEATH WAS CAUSED BY: it 
2 § 5 IMMEDIATE CAUSE (a). Uremia 2 weeks 
5 =5 ie », DUE TO 
5 ‘ / " ry : 
= S23 Conditions, if any, which »_Arteriosclerotic cardio-vascular ,renal disease 4 years + 
3 a gove rise ta immediate 
= g& cause (o}, stating the under. { PUETO 
Sere : lying couse last. j_Arteriosclerosis generalized and cerebral s_| 4 years + 
FS 5 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mae aot 
2 : 
2 
4 
: 
a 
g 
a 
2 
a 
a 
] 
i 
< 
o 
° 


ined by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


poge 3 should be detached for use as the buri 
the State Board af Health priar ta burial, crem 


22c. PHYSICIAN'S 22d. ADDRESS 


Mo. SIGNATI 2b. DATE 
; ji ie iY NDING FF SIGNED 
; ' ATTE MED. STA 
y oe <o M.D. | PHYS. XO) opirectror Pos. 4-3-61 
‘a 
dridge H. Wo 


iS NAME (Type) 
: M.D 15.Locust..St, Cambridge Maryland....._......- 
ra et \O 230. wi ats naeeeat nie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
zoe \ | BUREKL 4/3/1961. OLD TRINITY CEMETERY CHURCH CREEK, MARYLAND. 
2 2 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR: 2Sb. REGISTRAR'S SIGNATURE 
va AIS LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLANDdoar APR 1 0°61 Cnttun Lf Hla 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S006 


3023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. 1 Lire DEATH 2. USUAL RESIDENCE (Whare decoesad lived, If institution: Racdance before edmission) 
ee : BO “ e, STATE b. COUNTY 
E By, °BORCHESTER;) CO. MARYLAND MARYLAND DORCHESTER, CO,_ 
Fae b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end giva nearest iowa) 
g 5 write RURAL ih RY tee town] 
23 EAST NEW MA * MARYLAND. LIFE EAST NEW MARKET, MARYLAND, = 
=o 7 d. NAME OF a fahe ~~ ena {if not In hospitel, give straat address) d. STREET ADDRESS ¥ - dei 
gare 
S § XX AST NEW MARKET, MARYLAND. ho as ves] NO [fy 
y 3 “NAME OF Middle ~ Last ~) 4. DATE Month ‘Dey Year 
reese | Rath, Bion 
es lypa or print! 
sey " MINNY KIMMEY BANNING is a 19 
on = 5. SEX 6, COLOR ORRACE|7, maRRIED [XJMEVER MARRIED [] | ® DATE OF BIRTH 7 ae IF UNDER 1 YEAR | Beek: 24 ARS. 
joys jours Min. 
z FEMALE | WHITE | woowo[] _ oworew | 12/27/1888 12 | 
i: Wa. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, « i 
HOUSEWIFE ss “ssi|XHOUSEWIFE 
13, FATHER’S NAME 

GEORGE K. KIMMEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawerordatesofservica)| 


MARYLAND 


4. MOTHER'S MAIDEN NAME 


ELIZABETH WILLEY 


17, INFORMANT Address 


MRS._FRANK BANNIGG, EAST NEW MARKET 


i U.S eh. = 


= 
ra 
3s 
7 
. 
= 
w 
2 
5 
3 
£ 
= 
a 


ive Pages 1, 2 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the S| 


16. SOCIAL SECURITY NO. 


NO 
18, CHUSE OF DEATH [Enter only one cause per line for (a), (b), end [o) ANTERVAL BETWEEN’ * 


ONSELAND DEATH 
SAT OMT MMDIATE cause @)_ Coronary occlusion __| “Instant 


420. DUE TO pee _ 


Conditions, if any, which (b) 
gave rise to immediete cause 
{e), steting the undariying 
cause last, (e) 


DUE TO 


g 

a 

= 

D 

= 

vu 

S 

2 Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile], 19. WAS AUTOPSY 
(Sta a aD ERFORMED? 

vv i 

8 3 ves [] No pj 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert li of item 1B.) ~ % 

2 & | PRIMARY (J or CONTRIBUTING [] 

ia & | CAUSE OF DEATH. 

£ 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or t (County) {State} 

= a Hour a.m, Whila Not Whils factory, stresi, office bldg., atc.) | 

ze = pam, 9 Jat work et work i 

8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX]. Inquiry [_]. and in my opinion 


death resulted from: Natural causes [KX Accident [7], Suicide [“]. Homicide ["], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER Oo 
ATU: ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 0/61 
EDIC AL EXAMINET / / 
EXAMINER'S “abel examen] = 3/3 


NAME (Type) ohn Mace Jr. Address (Streat, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72, 
a 


» 1220. BURIAL, CREMATION, 22b. DATE THEREOF ie NAME © OF CEMETERY | OR CREMATORY 22d. LOCATION (City, town, or r eounicy} a 
\ REMOVAL (Specify) 
*|_BURA, /1961.— ee HAST f 
\ 23. fae, DIRECTOR /30, ADDRESS: KET . REC'D BY REGISTRAR | 24b. REGISTR. GI E 
YS, AISME toy 4 
5m 9/60 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. | p#PR 1 0'61 Crib £ Fraad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


a, + 

, a 3024 CERTIFICATE OF DEATH te 
hy Well « 
% z =z , Gee ead: , cS USUAL pede (Where deceased lived. If institution: Residence before admission) 
ao °. b. COUNTY 

3 ( Ml DORCHESTER, CO. eee MARYLAND ; 
3 oa b. CITY OR TOWN {IF outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest town) 
er ie RURAL ond give nearest town) EB 
v 32 CAMBRIDGE, MARYLAND. 6 DAYS CAMBRIDGE, MARYLAND. 
a o& d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ct © 
°o re Ot 7 ‘OR INSTITUTION t ON A FARM? 
sae b CAMBRIDGE MARYLAND HOSPITAL MoS saa STREET. pes EVO 
2 5 . NAME OF First Middle 4, pa Month Day Yeor 
DECEASED — 

n= 3 (Type or print) MAUDE MOWBRAY SEIDEL, Bean 
2 é S. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [1] |8- DATE OF BIRTH [F fo sono 
. 
FEMALE WHITE woowegg ——ovorceo OO) | 12/18/1876 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
g during most of working li n if retired) 
5 HOUSEWIFE HOUSEWIFE CHAM 
of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A 
3 UNKNOWN UNKNOWN 
££ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no. oF unknown) | (OF yes, give war or doter of service} 


NO NO CALVIN STACK, G 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
/ ye sak. Con SASTvE HRARV FA ILuRIS 
of. Sy DUE TO 


INTERVAL BETWEEN 


ae 


Then please remave carban papers. 


the State Board of Health prior to burial, cremation, ar removol, and in ony event, within 72 haurs ofter death. 


i 
gned by the attending physician and campletely 


The law requires thot the death cert 


£ Conditions, if ony, which by 
E gove rise to immediote 
Lk couse (0), stoting the under, ( DUE TO 
g°s lying couse lost. (e) 
2 —————— = = 
Ses a Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ro = 
%8 3 ANEM/A- ve E) Noh 
kes » |B | 0c ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
233 OC 18 [OR CONTRIBUTING [) CAUSE OF DEAT 
a2 & | ie eitviee, NOTIFY MEDICAL EXAMINER) 
2oe & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
=o ra% Hour o. m. While: Not whil foctory, street, office bldg., etc.) | 
cis hile 
Es z lot work aa ot work ' 
Oss . . J 
ay 21. 1 certify that {I} (this haspitol) 


saw the decegsed aliye on. «7. 


= 


page 3 shauld be detached for use os the buri 


DIRECTO! 


LOR ATTE, 
ined by t 


¢ 
> tt 


3 pute 23a. BURIAL, Eaene 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

=e BURERE "| 3/2091961, _| DORCHESTER 

2 2 .*j 24. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
vas s [LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND.| paMAR 2 4°61 nthun £ Kaisa 


all 


Poge 4 
o.. 


by the fune: 
ind 2 shauld be filed with 


° 


ar Pages 


ransit pecm#. Thea pletse remove carbon popers. 


ion and completely 
the registror priar ta burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs efter deat 
I or attending physician. 


TO HOSPITAL OR "e 


TO FU 


ined by th; 


DIRECTOR 
poge 3 should be detached for use as the buri 


may by 


VS.AN5 (4) 
15M 9/55 


< 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3025 CERTIFICATE OF DEATH nop. pur, nol SOUS 


1, PLACE OF DEATH 


2 tee (Where deceased lived. If institution: Residence before admission) 
a. 


orchester ssid) Maryland > county’ Talbot 


b. es OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give bisa i 
‘ 
One Da Easton \N Oa 


RAL and give neares! town) 


d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. eS RESIDENCE 
OR INSTITUTION Dove R a ON A FARM? 
r Roa yes [] NO 
3. NAME OF First Middle host 4. DATE Month Doy Yeor 
DECEASEO | - a OF . 

(Type or print) Paul We Christopher OEATH March 25 19. 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [9 |8. DATE OF BIRTH 9. AGE (In yeors [IFUNOER 1 YEAR| tf UNDER 24 HRS. 
& Whi e lost birthday) [Months] Days | Hours | Min. 

Male ite wiooweD [} pivorced [] March 22, 1941 200 ym. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE fie or Foreign country) 
during aa ‘of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Floor Sander Fleor Sanding Preston, Jia Ue Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Earl Christopher wocvom Hazel BE. ma 


ee ee ie U.S. git) pone? 16, SOCIAL SECURITY NO. |17: INFORMANT 
ne, oF unknown} yet, @ve wor or dates of service) 
No ie Unknown | W, Berl Ghristopher, Beaton, Ma., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse perfine for (0). (b). and (e). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ° — bp pealh ia pelts 
IMMEDIATE CAUSE (0 

a ¢ DUE To 

ns, if any, which fe 

gave rise to immediote 

cotse (a), stoting the under: OUE TO 

lying couse last. ‘a 


S QTHERJIGNIBCANT FONDITIONS CONTRIBUTING TO DEBEETRUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]19. WAS AUTOPSY 
e 
S fp Ce Vine. (6 CAS ! AL bern ben e— Not] 
= [200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of Wem 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, cm OF {City oF town) (County) (Storey 
3 Hour a. m. While Not wile factory, street, office bldg., etc. 
= p.m. jot work [] of work M 
Sd ey, 
21, t certify that ded the the deceased fram.___.2 fA» _____. » WAP, tos A: eee 1 ALL sthat | last saw the deceased 


alive on Lamia , ond that are occurred at ! TELM, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, ae sf SIGNED 
sca ( ete. ye Lica aa 
mores vf. He L(A ie CAM A216) 6 Nd ae 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c NAME OF CEMETERY OR Cash Td. LOCATION (City, a eS or vla {State) 
\ | Ser | March 27,1961, Junior Order “emetery Preston, “aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 2do. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
J.J.Framptan and Son, Federalsburg, Maryland §[,., 4°83 61 Cnthid eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3026 CERTIFICATE OF DEATH nage is MOAR) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission} 
a. °. 
@ ' Dorchester re Maryland ee Dorchester 
b. CITY OR TOWN {If autside corporate limits, write jc. LENGTH OF STAY IN tb » © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) f {2 
Cambridge i, 2 Cambridge 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION , ‘ON A FARM? 
Cambridge-Maryland Hospital 28 Park Lane ves) No P9 
r\ 3. NAME OF First Middle tos 4. DATE Manth Day Yeor 
3 (Type ar print) Larr Darnell Dorse Stata March 10 1961 
2 5. SEX 6, COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED Fo] | 8 DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS, 
last birthday) Hours | Min. 
){ Male Colored |woowe oivorceo[] | February 28, 1961 yn. lon] 3 | 


10g, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (State ar foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


New Born ambridee, Maryland Use Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Nelson, Jr. Mildred Helen Dorsey 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) Uf yen, give wor oF dotes of service) 
no | no none Cambridge Hospital Records 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b). and {.) eon 
PARTI. Pap! WAS CAUSED BY: 
ree _ IMMEDIATE CAUSE jo. Atelectasis 


“ . DUE TO. 


Then please remove corbon popers. 


a 


3, if ony, which m_Prematurity 


gove rise ta immediate 
catse {a}. stoting the under, ( OVE TO 
lying cavie last. te) 


Pact Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al. WAS AUTOPSY 


PERFORMED’ 
Poxemia in the Mother ves node 


20a. ACCIDENT WAS UNDERLYING []__ / 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
}. (City of tawn) (County) {Stote) 


» 


OR CONTRIGUTING 1] CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 
Hour a.m. While Not while factory, street, office bidg., etc. 
p.m. 19 at wark [] ot work [J 


ADDRESS (Street, city ar tawn, state) 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The, low requires tho! the deoth certificate be executed within 24 hours ofter death, Poge 4 
ital or attending physician. 
sr this certificote hos been signed by the ottending physician ond completely Fill 


ined by th 


TO HOSPITAL OR ATT! 
3% 


La 


DATE SIGNED 


mo Eh. aMereh 105 BGR ee 8 ge ask 


Rese 


ACTUAL 
SIGNATUR 


DIRECTO 
fhauld be detached for use os the buriol-transit permit. 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter deoth. 


eae re Eldridge H. Wolff 


Locust Stroct, Cambridee, Marviand 


%2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
i 6 Maugh ehle am D age 8 and 
Nate ATUL i DDRESS Daa, REC'D BY REGISTRAR | 24b, RECISTRAR'S SIGNATURE 
7 LZ 
Vw yss) (icliéJ Cambridge, Mde |oate MAR 16 ‘61 Paaat 
1 it = ¢ 


poge 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3027 CERTIFICATE OF DEATH 301i 


age 4 
jth 
¥ 


‘al director, 


e 


r 


ours after dea 


1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY G MARYLAND a. Be b. COUNTY ‘ 
I. ARYLAN RCHESTER 30. 
b. CITY OR TOWN (lf outside corporate Jimits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


mn by the funer 


‘ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
GLASGOW NURSTNG HOME STREET. ves) NO Bly 
3. NAME OF First Middle (a 4, pare Month Doy Year 

(Type or print) MARY C. ELLIOTT DEATH = 2619 61 
S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEDXCA | B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthday) [Months] Days | Hours] Min. 

| FEMALE WHITE —|wioowen _oworceot | 12/9/1889 yr 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ap BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
laos SCHOOL CRAPO, MARYLAND. 


t, within 72 hours, 


TEACHER 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
WILLIAM D. ELLIOTT JONES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[es, m0, oF unknown} | (IF yer, give war or dates of tervice) 


17. NFORMANT 


CAMBRIDGE, MARYLAND. 
MR, CHARLES H. ELLIOTT,. 8 CHURCH, STREET, 


NO YES 


Then please remave carbon papers. Pages 1 and 2 should b 


The law requires that the death certificote be executed within 
ronsit permit. 
n, or remaval, and in ony even! 


itol or attending physician. 


IG PHYSICIAN: 


LOR ATTE; 
ined by th 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: . 

sp IMMEDIATE CAUSE (a) Massive Cerebral Hemorrhage 8minutes 
F JAK DUE TO 

Conditions, if any, which o Arteriosclerotic cardio-vascular renal disease i . 
gave rise to immediate “bei 


cause (a), stating the under- ( DUE TO 
Jiltto caustilbst. fe , 5 . cr 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RSA 
Left Hemiaplegia 2-13-61 ves) N 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


None 


2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 
factory, street, office bidg., etc.) | 
{ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. 
p.m. 


MEDICAL CERTIFICATION, 


iz. saees [SOR tole ae 2 Os oe: » 16.1... that (I) (we) last 


-19.61, and that death accurred oth 0. 3 fram the causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


as ATTENDING MED. STAFF 
Cc M.0. | PHYS. Pk oirector C)__ PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


as 
MMe (pL dridgé H. Wolff, M."D. 15 Locust St., Cambridge, Maryland 


+ 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely fill 


poge 3 shauld be detached for use os the buri 
the Stote Board af Health priar ta buriol, crem: 


as TO HOSZ 
moy 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
PARKWOOD CEMETERY BALTIMORE, MARYLAND, _ 
ADDRESS 28a. REC'D.BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. ae 164 , 2 Haut. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3028 CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH z ea ~apetenatae (Where Loi lived. If institution: a before admission) es 


S 
es | and 2 shauld ee rab) 
— 
~ 


2. COUNTY Dorchester b. COUNTY 
MARYLAND 
a ee iN Qevee Ne 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR ee (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


rural Cambridge 35 years Rural Centerville, Mde 


<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STREET ADDRESS I: aUE: 1S RESIDENCE 


DR INSTITUTION A FARM? 


stern Shore State Hospital eu) No [2 


. NAME OF First ¢ Middle 3 . Month 


DECEASED 9 4 OF 
ftheney Prob Tan OW RES Wyaeceh oot 


'4 haurs after deat 
in by the funer 


La 


Mtrer this certificate has been signed by the attending physician and campletely fi 


{Type or print) 
5. SEX 6. COLOR OR RACE E MARRIED [-] NEVER MARRIED [7] x DATE OF BIRTH 9. AGE ‘pest IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i \ white] winoweo py} —_olvorceo T] eae fost bihdoy) 


Pag: 


yrs. 


Toa, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR BRS HPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i Ss 


Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emma 2, Costin 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address: 


past Seas l tales eloy anda! service} ane Hospital records astern Shore site Hosp. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: —~ sy han ae 
IMMEDIATE CAUSE {o) ‘A 


uy ad - y | DUE TO 


Conditions, if ony, which (by 
gove rise to immediote | 


Then please remave carbon popers. 
n, ar remaval, and in any event within 72 haurs after deoth 


couse (0}, stoting the under- ( OVE TO 
lying couse lost. «) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yes] NO ya 


ransit permit. 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | ! 20F. (City or town) (County) {Stote} 


Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [[] ot work [7] H 


21. | certify that (l) (this hospital) attended the deceased fram XQ Bud. Newco 19S ta; bt RED ce 2s rod\, that (I) (we) last 


2s 
saw the deceased alive on oy 19.4, . and that death occurred ot eM, from the causes and on the date stated above. 
No. >: SIGNATURE 


ee af part z = Ds t_ esa es mp, Pa NS 
oo 


= 
= 
i 
2 
3 
5 
3 
8 
g 
3 
8 
3 
2 
& 
= 
8 
< 
3 
8 
3 
2 
£ 
8 
£ 
s 
- 
z 
g 
z 
8 
g 
2 
= 
Zz 
< 
S 
Fa 
rg 
x 
a 


ital or attending physician 
MEDICAL CERTIFICATION 


IG 


e 


ined by th 


‘2c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


Thomas J, Dredge 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2. OL. CEMETERY OR*GREMAFORY 5) i . {Stote) 


‘MOVAL (Specify A y, é 


. DIRECTOR'S SIGNATURE ess i 250, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
sUetibr, AN face oar@PR 4 ‘61 Orthua £, Alain 


L OR ATTE! 


‘AL DIRECTOR: 
poge 3 should be detached for use as the bi 


& , 


the State Board of Health priar to burial, crem 


TO HO: 

may 

v TO FU 
= 


= 
as 


=> 
2 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3029 CERTIFICATE OF DEATH non ou 201 3 


=—_ 


1. PLAGE OF DEA 2, USUAL sae NCE (Where — lived, If institution: Residence befare admission) |// 


Do veneer maryiano || ° STATE DT nyt ang" Carolin 2 
b. pies vert {lf ae ri we lignits, write | c. LENGTH OF $TJ ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
TON oe sil 
Cm bun Since 2/6 PRESTON. Nol. 
d. TRE ara (If not in haspital, gjve street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
EASTERN S-StaTéE Hosp. v Sua oes 
4. DATE Month 


|. NAME OF First Middle | last oA 
DEATH Nate by wit 


‘ours after di 


oo Oo: 
lee in by the funeral director, 


Then pleose remove carbon popers. Poges | and 2 should be filed with 
Loman! 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deat 


coc TeOow "GARE 


3. SEX 6. COLOR.OR RACE |7. MARRIED BI] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE tn yar TF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months] Doys | Hi Min. 
ie) wiooweo} —_oworceot | NoVem-G, $9 14. ieee is] Doys | Hours | Min 
country] 


100. ia OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreigt a i OF ,3 COUNTRY? 
ing mast of working life, even if atired) ~/ Sa 
nf Mery dar 


CédHing MecKanic, ray 
13. _* 'S NAME , 14. MOTHER’: MAIDEN IAME 
Moo UU Bessie Lord. 
a Deel 1 ee sooner mal 16. IAL SECURITY NO. INFORMANT Address aa 
17-O5-804F Reeorlo: Buolérm. 5, Stale HoapTah 
16. CAUSE OF ab [Enter anly ane cause per line far {0}, (b}, or ge, {e).] INTERVAL BETWEEN 


ratioomvascupe GLueralied Grtreriorelerooia With Cardigan enn 
AG IX 0 harcuted Taecse. dever. 42s. 


Conditions, if any, which o Hemi (Ou) wes “ Hos 
gove rite ta immediote( 
couse {a), stating the under- B 4 
Tae oe i Lonct CONLM EELS unk+ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. peau: 
yes (] NO 


20a, ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. jat work [[] at work () 


21. | certify that | attended the deceased fram. Feeonu BF Gl, to. 
olive on._areth 1% a G@(___, and that death accurred ott 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, |20F. (City or town] (Caunt tok 
factary, street, affice bldg., ee) | Seer? oa ice 


| or ottending physician. 
this certificote has been signed by the attending physician and completely fill 


IG PHYSICIAN: The low requires that the death certificate be executed within 
MEDICAL CERTIFICATION 


cs cue By, 196 that | last saw the deceased 
, fram the causes and an the a stated abave. 


page 3 should be detached for use as the burial-tronsit permit. 


er ismee ||| | Olive onzeecetnen se acters eee aleeutens 

Eso & os ‘ADDRESS aa Pas or tawn, Mee, ¢ Ray SIGNED 

<20 ACTUAL 4 = Ter we Ofatlz 

eet SIGNATURE 9 IVA, Vo MD. ca bere A She Y Ne! VT ULL Mos ha mA “4s ey 
£6 : 5 5 

" a : 

¢ | le Sen “Vue ee Og 

3 2 Zo. BURIAL CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 

2532 REMOVAL (Specify) @* ye Sy E> yg 
E Pa ET 

ae - FUMERAL DIRECTOR'S SIG saryse ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S 

VS ANS (4) Z Z ! 

15M 9/58 AF Lips ate, Liipe oARAR 17 '61 nth £ Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
( 3036 CERTIFICATE OF DEATH nea owe, COOLS 


oral 


Pyelonephritis 


ns, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- DUETO 
lying couse lost. (¢. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}1 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY iHome, bias 4 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctoty, street, office bidg., etc.) 
p.m 19 lot work [} ot work [] H Zeal 


21.0 Aas that | attended the deceased from._.....---- 2-4... I-61, to. 3-19, 19.91 that { last saw the deceased 


alive on______--__.. 3-19 __, 196.]_____, ond that death occurred atl_.05P_M, from the causes and on the date stated above. 
», g ADDRESS (Street, city or town, stote) DATE SIGNED 


15 Locust St. 


or attending physician. 
this certificate has been signed by the attending physician and completely fi 


ING 
page 3%Shavld be detached for use as the burial-transit permit. 


ay RS f 

& % = jj AS jr OF aad 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“a? J ‘ee Dorchester marviano || ° STATE Maryland b.county Dorchester 
®@: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss RURAL ond give neorest town) p 7 
7 32 Hfo Cambridge, Maryland Life Cambridge, Maryland 

& 93 D) a. NAME OF HOSPITAL (IF not in hospitol, give street address) _d. STREET ADDRESS @. IS RESIDENCE 
6 fv OR INSTITUTION ON A FARM’ 
ey 1 Pleasant St. yes [] No 
2 pes 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
=) DECEASED OF 61 
ors Mpeer pret) William Cc. Gootee DEATH March 19 19 

= ° S\SEX 6. COLOR OR RACE |7. MARRIEGHOR NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In ny IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= o lost ee Months] Days | Hours] Min. 
b re Male White wipowen [1] Divorced [] 8-28-1887 

2 & [iG0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) ie 

by 3 arpenter- retired Carpenter Maryland U.S.A. 

3B 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

© 8 

3 2 ohn H, Gootee Martha Sellers 

= £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

= E Yes, 90. oF unknown), OE yeiigtia, raceme alent var tod 

8 ry No Yes Cambridge Maryland Hospital records 

< 

3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c]-] INTERVAL BETWEEN. 
= a PART I. DEATH WAS CAUSED BY: 

2 § IMMEDIATE CAUSE (0) Terminal Bronchopnuemonia 

— ££ DUE TO 

6 

€ 

$ 

S 

z 

s 

3 

2 

° 

2 

= 

3 

af 

2 

Fd 

re 

= 

= 


MEDICAL CERTIFICATION, 


it 


ACTUAL 
SIGNATURI 


DIRECTORS 


PHYSICIAN'S Y 
NAME (Type Bldridge 1 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tate. NAME NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
REWOVAL (Spacer 
uria 3-21-61 Dorchester Memo ambridge 2 


Boined by th 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


~< TO HOSPITAL OR ATTE! 


ce 
2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bn sEC'D BY REGISTRAR | 24b. RE are IGNATURE 
eats i) LeCompte Funeral Service, Cambridge, Maryland | pate Onibun £, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND P 
3031 CERTIFICATE OF DEATH 03016 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


9. COUNTY DORCHESTER, CO. marviano |) °°" a pv AND : coUN"DORCHESTER , co. 


b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 


RURAL and give nearest tawn) 
CAMBRIDGE, MARYLAND. 1 YEAR X CAMBRIDGE, MARYLAND. R.F.De#f 3ye 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. 6. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


GLASGOW NURSING HOME NONE yes) No IX 


First Middle lost 4, DATE Month Yeor 
DECEASED 


Day 
(ype orn) ROMAINE B. HAMMOND Deatw 3 19 19 61 


8. SEX [ COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE wioweo IKK BWOREES [3 10/29/1873 tae Months] Days | Hours Min 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ]I2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


HOUSEWIFE HOUSEWIFE CALIFORNIA, PA. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES K, BILLINGSLEY ANNA HORNBAKE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address MARYDAND,. 


ig, WAS DECEASED EVER INU. 5. ARMED FORCES 
‘AF: elk yo IDR. EDWARD HERBOLD, R.F.D.# 35. CAMBRIDGE 


NO 
1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and ( INTERVAL BETWEEN 


“nie oes came CLE Ie BIR AL AI TER) © SthE ROS ME 5 


v x DUE TO 


El 


age 4 
rectar, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar removal, and in ony event, within 72 haurs after death. 


e 


hours after d 
in by the funerar 


° 


Then please remave carban papers. 


Conditions, if any, which (b) 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Buran’ | 3/23/1961. __| RIVERSIDE CEMETERY ROCHESTER, NEW_YORK. 


24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250. REC DBY,REGISTRAR | 25b. REGISTRARS SONATURE® 
LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. |", GRR SGN | Cee 
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ae bagste ‘sea (Where deceased lived. IF institution: Residence before admission) 
b. COUNTY 


ot 


1. PLACE OF DEATH 
a. COUNTY 


o 
irectar, 


fille 


MARYLAND: 

a DaRCK R Mary Lu a 
= a] 3g b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWR (If autside carporate limits, write RURAL and give nearest tawn) 
8 8 = RURAL and give nearest tawn) 7 4 x oot 
ee AMBR) DCE FE ours SA ss 
2 g2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oo Sua OR INSTITUTION = ON A FARM? 
fe22 © } /BASTER SHoRe STATE Ho sp/TAL RD 2 ves} NOL 
ys 
@: a] we. First Middle 7 Lost 4. DATE Month Day Year 
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i. DF ; 
(Type ar print) AME ING. Ss DEATH MARE Hy Wh) 
5, SEX 6. COLOR OR RACE {7. MARRIED ["] NEVER MARRIED fA] |B. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 a IF UNDER 24 HRS, 


MA Le Ww weibabbee oworceo C1 |g Rou ro “97 eae Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark a KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 


112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a A 
oy Aes ees = “4 A ARY rae = USA, 
i SyRUs HH AsT CATHERINE Wil gon 


1S. WAS DECEASEDEVER IN U. S. ARMED CES? 16. SOCIAL SECURITY NO. INFORMANT Address 
{Yet. no, oF unknown} (IF yes, give wor or dates of service) 
ym tiene 
Nemo None (i Recoaps 


18, CAUSE OF DEATH [Enter anly one cause pet line for (0), (b). and (c).) 


ficate be executed within 2: 


INTERVAL BETWEEN, 


Then please remave carbon popers. 


ONSET AND DEATH 
oe ete EO in __CoRenaRy Occhi ys lan SHRS. 
DUE TO 
iOeN ab 
comenvtagiey s Fakmonary Tumenc ure sis oe 


cause (a), stating the under- ( DUE TO 
lying cause lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
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The law requires that the death certi 


fe 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1204, (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, office bldg., etc.) | 
p.m. 19 [at wark [1] at work =] H 


21. 1 certify that | attended the deceased fram. ai WEL, 1 ae ae 19.42 ,that | last saw the deceased 
alive an_ MAR. 3) ¢_}__, and that death accurred at from the causes and an the date stated abave. 


oe (Street, city oF town, state) DATE SIGNED 
ACTUAL Hen 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e : 
303 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 038018 


|. PLACE OF DEATH ie . 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odiniog > 
°. 
Dorchester marviann |] ° STATE Mdg » COUNTY Worcester 


7‘ 


2 B. CITY OR TOWN tt out corporate Finn, wit RURAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outtide corporote limits, write RURAL ond give neorest town) 
ea ‘ond give neoredl town) . 
ac Cambridge 20yrse Ocean City 2S 
$ is 5 Soe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. STREET ADDRESS eis FeSIDING 
23) " NA FARK? 
ree 5 / B.S State Hospital — wo woh 
sme os i —— SSS oe 
3 3. NAME OF 4. DATE Y 
YY & DECEASED OF oe Doy rsa 
i ae (Type or print) DEATH 
ors me =e —_ 
ee 8 5, SEX 6. COLOR OR RACE |7- MARRIED EVER MARRIEO [-]| 8. DATE OF BIRTH SAGE Som SFUNDER 1 
= 1 bet 
erg Femalde White {wow — oivorceoQ) 9/20/03 yn. 
OS = 10a; USUAL OCCUPATION {Give kind of mor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZENLOF COUNTRY? 
Deon juring most of working life, even if retires 
Be" ousewite Ham Maryland ~~ U.S.A. 
g 35 “13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2e James Hadder + ae. Belle Fisher pe ;. 
Ee 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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2.8 | = Records E.S.S. Hosp, Cambridge, Md, 
Ee a = —— = = = 
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g iE ‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 
PRIMARY (J or CONTRIBUTING C] 

G | CAUSE OF DEATH. 
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3 [206 TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, tam ie "(City or town) {County) (Stote) 
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fo the Chief Medical Examiner's Office olong 
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esulted from: Naturol causes [J]. Accident [[], Suicide (1, Homicide (J, Undetermined monner fa 


ond tn my 
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To “@ MEDICAL 


CHIEF MEDICAL EXAMINER [} ene 
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“Oh Saws i 21Hr._1l3mins Vienna 
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hs 3035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (321) 


1 


FOR STATE 
HEALTH 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where decaasad livad, If institullon: Residence before edmission) 


~ ry . COUNTY a. STATE b. COUNTY 
. |_____DORCHESTER,GO. = xnvunwn MARYLAND DORCHESTER, CO. _ 
£ b. CITY OR TOWN [if outside corporete limits, | cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporaie limits, wrile RURAL and giva neeres! fown) 


write RURAL and give ni 


reat town) | 


| LIFE _| {2 CAMBRIDGE, MARYLAND. 


19 YLAND. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street @ ad, STREET ADDRESS 


“{ e. IS RESIDENCE 
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uneral director. 


i Board of 


€\, |,103. WILLIS, STREET, ie | 105 WILLIS, STREET. 
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f3 DECEASED | OF 
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3 3 ; 1 ee | Es 2 
= S. SEK 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaors jIF UNDER T| 
e leat bicthdey) [Months] Deys | Hours | Min. 
5 WIDOWED DIVORCED [-] 1870 19 yes. | 
= TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
BEN done during mos! of working life, even If retired) 


CANNING. — _| PHILLIPS PKG. CO. 


OD, 
1. FATHER'S NAME 


__JAMES ISLANDS, MARYLAND.! U5. 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


‘V6. SOCIAL SECURITY NO.| 17, INFORMANT 


10-0743 MRS. MILDRED EWING, WILLIS, ST. CAMBRIDGE, MD. 


18. CRUSE OF DEATH [Enlor only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
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= PRIMARY [1] or CONTRIBUTING [} 

= CAUSE OF DEATH. 
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MEDICAL CERTIFICATION 
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5 19 1 
oc SS ee a  —————EE——E——————— ee 
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Re ol, CHIEF MEDICAL EXAMINER [_] 
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g S He mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
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3 3 = 3 PLACE ( OF c DEATH oh USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
a. o b. COUNTY 
S MARYLAND . 
z Dorchester Maryland Wicomico 
ow b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) P she / s 
3 23 2yr Smo 1édays Salisbury, Md. a2 A. 
ems = 
2 oe d, NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 OR INSTITUTION ged C ON A FARM? 
oP Mees ( q YES 
e475 WES State Hospital Road. 0 Nox} 
g N °o 3. vine First Middle Lost 3 Month Day Yeor 
ane ieee eis Calvin Whitefield pear March 19.61 
ae 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. Sager IF UNDER ENE ee 24 HRS. 
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100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
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11. BIRTHPLACE (Stote or foreign country) 
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U.S.A. 
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Ie WAS. DECEASPOEVERIN U U.S. ‘ARMED ele at 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
itcle ener: i lavenre teh dae tore 
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18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
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or remaval, and in any event, within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 
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= ct 
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G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Y Y: 4 
a a at While Non ania factory, street, office bidg., etc.) ! 
= p.m. 19 [ot work [[] ot work i 


21. | certify that X (this haspital) attended the deceased fram.___Sept.s..22_, 168. to. March 7, 1961, that (1) (WeKlast 
saw the deceased alive an... March 7 19.61., ond that death occurred at LI,PM, from the causes and an the date stated obave. 
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the State Board of Health priar ta burial, crematian, 


|URIAL, iced 23b. DATE THEREOF 23c, NAME OF ae OR CREMATORY 7 LOCATION [Ltn town, o-county) (Stote) 
MOVAL Spe PPA 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _393% EDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed livad, If inslitulion: Residenca before edmition) 


a. COUNTY Derchester unten ©. STATE Mary] 4 b. COUNTY Talbot 


~B. CITY OR TOWN (if oulside corporate limits, "| € LENGTH OF STAYIN Ib || ©, CITY OR TOWN (if outside corporete limits, wrila RURAL end give st town) 


rita bret dee” neerest town) | h days Claiborne 


Pd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv taddress) || _—-d. STREET ADDRESS “| a. IS RESIDENCE 
ON A FARM? 


E.S State Hospital — _ = ves {| Nok] 


|. NAME OF et ~ Middie I 4. DATE Month 
DECEASED F 


{Type or print) Mary Jones: DEATH March 


6. COLOR OR RACE] 7, MARRIED [CINever MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors 


White wipowen (| —_ivorceo [] 3/ 29/1 66 (> Naaeeae 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) ~ | 42. CITIZEN OF WHAT COUNTRY? 


erayen trailer) Own hone Maryland ie US he 


14, MOTHER'S MAIDENNAME 


2 


is nec 
act 


ire 


lelay 


cs 
Oo. 


the State Board of Health, 


jin 72 


t withi 


Robert Bromwell Susan Anne Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Han ior usw) | Mresaivewarer detect orice * Records E.S State Hospital 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e)] INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATImeviate cause ) __ Myocardial failure a __ | y days 


| oO’ (Py DUE TO 
Le 

Conditions, any, which «_ Campound fracture left humerus _ 11 days 
geve rise to immediete couse 1 3 — a 
(©), staling the underlying ¢° OVE TO 
cause last, {c) - : 

“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN | iN PART I(e}) 19. WAS AUTOPSY 

es PERFORMED? 

yes [] NO 


Item 18. Give Pages 1, 2, and 3 to 


in any event 


in 


” in pencil 


ing 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of Injury In Port ! or Pert Il of iiam 18.) 
PRIMARY [1] or CONTRIBUTING 


CAUSE OF DEATH. ‘ Fell from bed in hane. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, cay "20f. (City or town) ~~ (County) (Stat 
? Hour @.m. i Not While, fee office bidg., etc.) 


atwok KR)? =©6 Home Claiborne Talbot Md 
21. I certify that 1 took charge of ihe remains described above, held an Autopsy LI) ee Lx Inquiry Ch and in my opinion 
death resulted fro: Natural causes (a! Accident [X Suicide im Homicide jek Undetermined manner oO 

CHIEF MEDICAL EXAMINER [__] 
were ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER JF] 


John Mace Jr, Address (Street, clly, town, or county} 


= 
3 
3 
Uv 
& 
= 
a 
g 
2 
> 
Nn 
£ 
ES 
ES 
7. 
2 
3 
3 
x 
3 
2 
3 
°o 
5 
2 
3 
4 
5 
8 
2 
Ee 
ed 


the word “pendi 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


writing 


MEDICAL CERTIFICATION. 


4 


MEDI 
ecute the certiticate, 


RATION) al 22b. DATE THEREOF 5 ME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) (Si 


v t 
"1 32-Jo-bo te anitt, 7 
a. FUN RAL DIRECTOR ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


SOM “Fearing, reps Onthun 8, Hine 


or its designated agent, prior fo burial, cremation, or removal, and 


pleas: 


TOD 


ot 


Page 4 
jirectar, 


ry 


by the fun 


be filed with 


n 
1 and 2 shoul 


».: 


Pag 


Then please remove corbon papers. 


| or attending physicion. 
this certificate has been signed by the ottending physician and completely 


far use os the burial-transit permit. 


|G PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter di 


= 


INI 


PITAL OR 6 
L DIRECTO! 


om 


os 


| 


g Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
3 xo 
= }200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
| 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
8 Hour 0. m. While Not while, foctory, street, office bidg., ou 
= p.m. 19 fot work [] of work ; 
21.1 certify thatA attended the deceased fram.___ as ez... 19-4e_L that | last saw the deceased 
alive on... vA ec. hf. and that death Pes a at. AL EM. from the causes and an the date stated abave. 
4 a ADDRESS (Street, city or town, stote) DATE SIGNED 
a ; 
UAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ing aire USOCS 


Gh 


1, PLACE OF DEATH 2. beer beet Am (Where deceased lived. If institution: Residence before admission) 


°. b. COUNT 
Dorcheste ind ed Ma and "Dorchester _ 


b. Beat oR feu ue avhide Set aa limits, write | c. LENGTH OF STAY IN Ib 


©. COUNTY 


__& CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest lown) 


Taylors Island 


Life- 


d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: ] ON A FARM? 
amb e Ma and Hospita J ves C]_No 
= 
3. PE esl ‘ First Middle lost 4. a Month Dey Yeor 
DESCEND, Samuel Purnell Jones: Sil 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED D7 [ 8. OATE OF BIRTH . AGE (In years 3 
Male Negro |wioowen gy Divorceo [} . 6 . } 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aah or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moyt of working life. even if retired) 
@borer — Laborer Dorchester Co., Md. USA 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Mary Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, fo. oF unknown), IMU yes, give wor or dotes of service) 
Co ee Arthur W. Jones, Taylors Island, Md. 


18. CAUSE OF DEATH [Enter anly one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ x DUE TO 


conten am ohh) 
*! ee} QUE TO | 


Rrra BETWEEN 
ND DE oe 


cause (0), stoting the ynder- 
lying couse lost. (©). 


PHYSICIAN'S 
NAME (Type), 


[TA ieS ~ 
SeLsT” | 3/5/1961} taylors Island Dorchester County, Md, 
‘ ¥, 7 ‘a Y, “4 ADORESS: 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR’S SIGNATURE 
ea a CAS Cambridge Md oare MAR 1 3 '61 Citta &. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3039 CERTIFICATE OF DEATH 2024 


—_ 


2 ce 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@ 2 oSOuNY DORCHESTER, CO MARYLAND oo 

= 31 2 “Magytanp___*“""" poncuasree _co._ 
wo b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
3 i 2 RURAL The nearest town) ND 
> S52 By MARYLA! DAYS CAMBRIDGE, MARYLAND, 
. £5 2 DG 
Se? d. NAME OF HOSPITAL (if not in hospitol, give street address) ] d. STREET ADDRESS 4 e. 1S RESIDENCE 
BS 5 pa OR INSTITUTION ON A FARM? 
%, oa, 
A a Ue / | CAMBRIDGE MARYLAND HOSPITAL CAVALTER., yes) No iar 
a ‘a 3. NAME OF First Middle Last Month Day Yeor 

= DECEASED _ 

Saath (Type oF print LYMAN M. JORDAN Call 
tee $. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [TF UNDER 1 YEARTIF UNDER 24 HRS. 
3 2 lost birthdoy) [Months Min. 
2 2 MALE WHITE wipoweD [] pivorceo 1] |6 is 
2 & 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mast of working life, even if retired) 
& 3 SUPERINTENDANT FROZEN FOODS _P i 
Sere 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 6 
5 8 THOMAS J. JORDAN cox. 
e = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


(ipa, or ern) | WE you aie semt be tah of vive 

| NO. 231-01: .. LYMAN JORDAN, CAVALTER, APTS. CAMBRIDGE, —MD ™ 

18. CAUSE OF DEATH [Enter only ane couse per line for (a), seal ond (€)- es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 

IMMEDIATE CAUSE (0) a, A iss é MA aGe 


Conditions, if YY ua >. e, & enly af: 2¢ oj 4 a ev; ate lero 


Then please remave carban papers. 
n, ar removal, and in any event, within 72 hours after death. 


E gave rise to immediate 

$ cause (a), stoting the under. ( DUE TO 

s lying couse lost. © 

6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)| 19. ieee 
: 6 yes] noo 


OR CONTRIBUTING CJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Haur 0. m. While Not while. factory, street, office bldg., ah 
Pam. at wark [_] ot work [1] 


200. ACCIDENT WAS ar aes ce |" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


PHYSICIAN: The law requires that the deoth certifi 


jal ar attending physician. 
MEDICAL CERTIFICATION 


--- BLLG/y fi9___-. thot (I) (we) last 


Fy NA, Kn the causes and on the date stated above. 


oe 


DIRECTOR: After this certificate has been signed by the attending pl 


saw the deceased 
Ta. SIGNATURE 


i 
! 


aA ATTENDING 
Gurus’ Mo. | PHYS. 


72d. ADDRESS 


OR ATTE 
ined by th 


‘72c. PHYSICIAN’ 


Page 3 shauld be detoched far use as the buri 


€ 
is 
3 
3 
3 
3 
g 
8 
a 
£ 
ea 
‘6 
iz 
2 
8 
a 
© 
= 


oT ie NAME (Type) L 

. ™ Law rene Pie ya nok id Come ge. 

Fed 2 230. BURIAL, FON: 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= pr BURtAL =” 18/1961, _| CHRIST CHURCH Yarp CREE ee 

- g 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ANS [4 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, “MARYLAND. |oarMAR2 4°61 | Chither £ xuus 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 0 ave OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0302 


1, PLACE ie eat ) Zz) D USUAL lass Where deCeased lived. If institution: Ri ce before odmissian) 
a, COUNTY O72 ki MARYLAND Ze b. COUNTY ‘ 
b. Tat OK TOWN (If itside corporate limits, write | ¢. Be OF STAY IN c. CITY O} {If outside cor SEs lieni iJe RURAL ond give nearest town) 
‘and give st town) K 
Lg kOe ee * 


y STREET ADDRESS e. Pines 
ves] Nog 


Middl 4. DATE th / Do: Year 
ee. tele nes, i TAA: SS 


R RACE | 7. MARRIED [_] NEVER MARRIED LD [8 DATE OF BIRTA 9. AGE (In Lae IE UNDER: al (IF UNDER 24 HRS. 


e day} [Months] Doys | Hours] Min. 
WIDOWED, DivoRcEo [] Z yes. 


of work Bz ye Tih OR INDUSTRY |11. BIRTHPLAC i aa 


oad 


age 4 
rector, 


Pages 1 and 2 shauld be filed with 


2éghours ofter dea 


®& 


been signed by the attending physician and completely fillmin by the funeral 


( té7€s nts FH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0) (b), ond {6).] ae BETWEEN 


PART |, DEATH WAS CAUSED BY: : ONSET-AND DEATH 
IMMEDIATE CAUSE (0) 2 


/ DUE To 
Conditions, if ony, which Mirage oc Cee i i en 


gove rise to immediote§ 1g 
couse {6}, stoting the under: a. , Ve £ 
lying couse last. é aete rhage A rbecrneclex pete) s ra 
Paar Il, OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. mM “flonas igf 
—— ves [1] No [@} 
20a. ACCIDENT WAS UNDERLYING [() is DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 


Then please remave carban papers. 


in, or remaval, and in any event, within 72 hours. 


ransit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
pom. jot work [} at work ' 


21.1 certify that (1) (this ne attended the deceased fram. Heme /. pease ee S1S0E to wep ] 1 19.C2.. J that@iP(we} last 


saw the deceased alive an.__ 19.€2.}, and that death accurred ayes fram the causes and an the date ub dl ae 
220, SIGNATURE 
ATTENDING D. = "SIONED 
we M.D. | PHYS. Ciecrorn OPS oS eee 6 7 


7c. RIESTCEY s 22d, ADDRESS 
we -H-B. thu = 


iy, TE a4 ee I. ATION (City-town, or coy We 


|. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


are MAR 15 "61 Cnthag £. Fiaud 


_— 
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2 
3 
5 
3 
8 
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8 
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5 
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8 
= 
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= 
5 
= 
$ 
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C2 
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z 
eS 
e 
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a 
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=z 
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ital ar attending physician. 
MEDICAL CERTIFICATION 


o 


L DIRECTOR 


After this certificate hi 
poge 3 should be detached far use as the bi 


‘LOR ATTE) 
ined by th 


the State Board of Health priar ta burial, crem 


moy 4 
TO FUNI 


TO HOS 


a2 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3044 CERTIFICATE OF DEATH aig cinine. ONCE 


ge 4 
tor, a_i 
i> 
‘a 


£ 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inition: Residence befare odmistion) 
6: a. COUNTY niente ee awa i. county Sa 
= @ b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $2 RURAL ond give neorest town) 7 \ 
° $2) Cambridge = 
Ss eff\f~ J, NAME OF HOSPITAL (if nat iv hospital, give street addres d. STREET ADDRESS ‘15 RESIDENCE 
ores \ f ? OR INSTITUTION eae , a ( ON A FARM? 
g BS 4 j 2 201 West End Ave. ves (] No 
3 ¢ e 5 5 
2 5 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 
x DECEASED OF 
Ble 21 iyesteeipsnth org i Ke ort ifarch. 16 19 61 
2 ae 5, SEX 6. COLOR OR RACE | 7. "MARRIED fe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
3 3* = Meera ae. iy Days | Hours] Min, 
3, WIDOWED Ke yes. 
ee ae a ih ~16-188 
3 inte 10a. USUAL OCCUPATION (Give kind ‘of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 285 during mast of working life, even if retired} ae pibes tne U.S 
S Rew Railroa altimore, Mary ian Se 
g S85 @) 14, MOTHER'S MAIDEN NAME 
ese 
oO ° 
$ ee e0 Washington Mary Wesley Webster 
= £ 8 3 15 WAS BECEASEDEVER IN U.S. ARMED FORCES? |i6. SOCIACSECURITY NO, ]17, INFORMANT ‘Address 
= SE as, 10. oF usknown 1s, give wort oF dates of service : 
tetas No 7-03-4552 | Mrs, Mary C. Kell, 201 West End Ave. 
3 ESs 18, CAUSE OF DEATH [Enter only ane couse par line far (a). (b). and (c).] INTERVAL BETWEEN 
3 26 PART I. DEATH WAS CAUSED BY: CG, er ft VA, be dla aly 
t ie ee pe IMMEDIATE CAUSE (a). CSL) OWAD LLG. 7 LAL he 
£ 938 2 \ 
= =F? / 6 3H DUE TO 
te Conditions, if any, which o_LCX CU t ded Ac LALIT UCL 
$ 3 Eo gove rite to immediate r 
sa) ) See cotse (o}, stoting the under. ( OVETO 
Perse lying couse lo a 
305° A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2ROFD = Cc 
Sass oy ie POC st6 E05 COLL WPRoerrouny 4 OC ves) Noe 
ea620 uv 
= 2 ] ; 
Foo, § (| © [aoa ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee nie & | OR CONTRIBUTING [J CAUSE OF DEATH 
a £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess 3 |20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (State) 
E5295 8 Hour a.m. While Nat while factory, street, office bidg., ete.) | 
EeEr§ Z p.m. 19 Jot work [J ot work [J H 
oes s 
g Be 21. | certify that | ape te the bes from. LILZ. ae WIZ po on War /O.__., 19. Lthat | last saw the deceased 
RES alive nZ2CG¢- 2-4... and that death occurred at. 7. ~72_M, from the causes and on the date stated above. 
- £ 5 3 2 ADDRESS nS Se ‘er town, state) DATE SIGNED 
x ae23 1tiineLceree Sm LL MGMT aS Tm 
aoe ss De i x YM Mie Se ee ee ee ne 
O2R DE ia fp 
= 3S 
@: E mas J cant (7. Burch pe 7. LOG rh x 
B a 
& Pa 3 . 2a. aS ‘2b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY F ity. tawn, or county} (Stote) 
aS O° Vi 4 i 
ofoeet Burial 20-61. Meadowridge Memorial Elkridge Maryland 
= pay INERAL, DIRECTOR'S SIGNATURE ADDRESS ho. REC’ v geosye R | 24b. REGISTRAR'S SIGNATURE 
6 Chrdh ? 
v. 4 


var OS fan Klan _ 461) Park Heights Ave.|oate 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
30 CERTIFICATE OF DEATH ee i Fi 


A re (Where deceased lived. If institutian: Residence befere odmission) 
e. 
orchester Gree +) 


b. COUNTY 
Maryland Dorchester 
b. CITY OR TOWN {If autside corporote limits, write JENGTH OF STAY IN Ib 7 ary OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) pa 


Page 4 
irector, 
filed with 


© 


go Me Cambridge 4 Cambridg® 

A 226 Z sy] d. NAME OF HOSPITAL (If nat in haspitol, give street address) e. 1S RESIDENCE 
6 =e ) f OR INSTITUTION m : ON A FARM? 
ayo > Cambridge-Maryland Hospital yes] no CF 
5 

2 r \ 3. NAME OF First Middle lost 

a {Type ar print) Lankford 


in 


Poges 


9. AGE (In rs 
tost pln) 


yn. 


IF UNDER 24 HRS. 
Hehe g" 


12. CITIZEN OF WHAT COUNTRY? 


‘S. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED & B. DATE OF BIRTH 
Made White [wow — owvorceoQ 


: © DUE To 

0.5 ‘ ; 
Conditions, if ony, which w 
Gave rite to immediote 


= 
= 
m2 ¢. 
3 ae Va. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
cf o= during most af working life, even if retired) 
g wes none Maryland UeSehe 
a B 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
an aes Gorman Myles Lankford Ramona Brenda Abbott 
8 2 
= 8 3 [Fs WAS Lege oO EVER IN U. S. ARMED bp say 16. SOCIAL SECURITY NO. ]17, INFORMANT Address: 
= 2 es. 90, OF unknown} {il yes, give wor oF dates of service! r 
8 offs te none Remona Brenda Abbott - $03, Choptaniy Ave s_ 
god: — — — aabpighe i 
3 gs 18. CAUSE OF DEATH [Enter only one cause per line Far (0), (b), and (c)-] INTERVAL BETWEEN 
3 2a PART 1, DEATH WAS CAUSED BY: j 4 > Z fy ae Loy 
2 § IMMEDIATE CAUSE (a wi : as u 
= # 
a 
é 


2 . 

cs £ catse {0}, stating the ynder. ( DUE TO 

= lying couse last. (e). 

z Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie was AuTopsy 
a4 yes] No 

r 


‘20a. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {Caunty) (State) 
Hour a.m, While Na? while. factory, street, office bldg., otc.) ! 
p.m. 19 lat wark [} at work H 


21. | certify that | attended,the deceased from____4. 2 Lal, APRs ky ton. $/3.0 £1, 19._-..,that | lost saw the deceased 
> 
alive EC: OY 61) 19 ;-1 and that death occurred atZa__ [£’ MM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIG 
Mo. a HE eA ace tt a 


ter this certificote has been signed by the ottending physicion and completely fil 
MEDICAL CERTIFICATION 


6 
page 3 should be detached for use os the buri 


pital ar ottending physicion. 


ING PHYSICIAN: 


SIGNA’ 
/ NAME thes) Lawreu Mere gniv Cotntoe be { 


«. | 20. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) (State) 
4 REMOVAL (Specify) os : 4 5 , 7 , 
4 Sarie - 3). Date hist Waenors Q Shs Le 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


pare APR G 61 Citten J Minas 


dined by 
DIRECTO! 


TO HOSPITAL OR ATTE 


the registror prior to burial, cremation, or removol, ond in any event wi! 


moy 


TO FU 


YS A1S (4) 
ISM 9755 (% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3043 CERTIFICATE OF DEATH 0 302% 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where dececred lived. If institution: Resience before admission) 
ee 4 o: STAI b, COUNTY 
fe ite dkecter eRe, ‘ Ste “ 


b TY OR TOWN (|Fioutside ro ha limits, write jc, LENGTH OF STAY IN Ib 


—_ 


Poge 4 
director, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


= 


e 


6 RURAL ond give p&drest towh| 
73o OS 
Se d. NAME OF HOSPITAL (If nat ihaspital, give street od . 1S RESIDENCE 
3 = Ob 7 OR INSTIFUTI bs a SON A FARM? 
ee : Yes 1) NO £}— 
ey 3, NAME OF Lost 4. DATE 
1 DECEASED / J , OF 
az (Type ar print) SPSLNIA ee Big AS] DEATH 
Bypal oe ge 7. MARRIED [1] NEVER MARRIED [1] .y F BIRT, "a 
se opt abt 4) |wiwowen Pf —_ vivorceo (J 1, IS o 
Too. USUBKOCe al (Give kind of wark done/f0b-XIND OF BUSINESS OR INDUSTRY PLACE (State or forei 
duting’mott af working life, even if retired 
SAF 


Va. 72 'S MAIDE| 


13.” FARRER NAME : 

) cok Zot, 
15. WAS DECE, EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY al Wi 
(Yes, no, oF unk a7{iF yes, give wor or dates of service) 

LM 


18. CAUSE OF DEATH [Enter only one couse per oH for (0), (b), ond (¢).] 
PART I, DEATH WAS CAUSED BY: 


ee ; 
bide Dh 


crv at 3 


a IMMEDIATE CAUSE (0) 
ie 

SF / DUE TO 

Conditions, if ony, which (o 


gove rise to immediote 


lying cause lost, ¢. Ls Accs | 


couse (0), stoting the under: DUE TO 
Part Be gt ways = IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
fe 2khe 


PERFORMED? 
vs NO 


in, ar remaval, and in any event, within 72 hours after death. 


been signed by the attending physicion and campletely fi 


ransit permit. 


200, ACCIDENT WAS UNDERLYING ([] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port | 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f item 18.) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., all ' 


p.m. 19 Jot work [ ot wark 


4 
g 
z 
S 
2 
= 
S 
S 
8 
= 
S 
2 
= 


ING PHYSICIAN: The law requires that the death certificate be executed within 


spital or attending physician 


DIRECTOR: After this certificate hi 


& 
ae 
aut 
Pe 
one, 
ay 
$9 
55 
> 21. 1 certify that (I) (this hospitalLatyénded the deceosed from. ioe 19Gel tos As Ze 19SF, thot (I) (we) last 
H 
1S sow the decepsed alive on______. Ge 19 Of ond thot deoth cceurredhed tf—_.M, fram the causes ond on the dote stoted obove 
ae 32 10 BONA YY yc J 22h RED 
x: VoOr&> ATTENDING. MED. STAFF 
pS ssid SOS" M.D. | PHYS. Director (]__ PHys. C) v3 
O82 25 Re. Rosen Oa 
PP ne ype) 
. pa WH Pht nlieS. S Aer SCARY CARD. 
sd RIAL, CREMATION, | 236. OF = THERFOF REMATORY (City, ton’ or county) (St 
9235 32 VB fom SLA 4 
Oe Sa be oe i 
er Q yi UNERAS.DI ey ‘250. REC'D BY aed 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 
Tem oie) ,) DATMAR 2.8 '61 Arend hats bP crate 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Address 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL 9, Kern — 17. INFORMANT 


(Ifyasgivewarordatesofsarvica) 


‘| is. GAUSE OF DEATH Tenter only ona causa par line for ial fb}, ond 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


Eg Tennyson, 222.3. Marshall. 


Conditions, #f LX ve xi ' BeaaSjul pa a ot gens Ns 


gave risa to Immadiote couse 
(2), steting the underlying 
couse last, i 5 te) 


ificate has been signed by the attending physi 


3 04 4 CERTIFICATE OF DEATH 2 ua 
- ] 
o g = 4 
a Fy VeEEA SOF eae 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before « admis: 
2 a. COUNTY yber a. STATES TY Lnid b, COUNTY Jorcnes t 
2 : MARYLAND 
= = * seal 2 ae ° 
= 6 b, CITY OR TOWN [if outside corpors | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpore mits, writa RURAL and give town) 
} 
ee 8. werita RURAL and giva naerest town) f » 
N ‘e-§ ‘mb = 2 
s ¢ L | 2=" Cambridge ~ 
= y3e d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS «1S, RESIDENCE 
= ote 
3 _iascow Convalescent Home Glenburn _Ave., at Gleagow St, 1" 0 sof 
3. NAME OF First Middle Last Month er 
Pal DECEASED or. 
aa? (Type or print) See cone Zieva DEATH 7% ae 
Sse 5. SEX. . COLOR OF RACE| 7. MARRIED [_] NEVER MARRIED [~] ] © DATE OF BIRTH 9. AGE [in years SaFnete YEAR| iF UNDER 24 HRS, 
voz a o last birthday) |“Months| Deys | Hours | Min, 
Lao enkle te WIDOWED DIVORCED ) 18% yrs. 
[7 = ak = 4, 9 ate If te — 
ges USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (County & Sieta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
io o done during most of working life, aven if ratirad) 
KS 
§ er ee lle : t.Paul, Minn SS 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie, a 4 
First name Unkno | Phillipina Kopp _x# 


Princeton, N.J. 


ietra BETWEEN 
‘ONSE} AND DEATH 
ee UL Leia 


}| 19. WAS AUTOPSY 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be exe 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN t INP PART Zz) Nees 
cz — -— 'ERFO! 
= 
YES fo) 

= 3 rey A a a. ee ef Or 
M4 a = 20a. ACCIDENT WAS UNDERLYING ay “f 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

es ‘OP CONTRIBUTING (] CAUSE OF DEATH 
a G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 5 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Steta) 
= rt sei va ic Not While | factory, streat, offica bldg., ate.) | 
i = p.m, 19 


S 9 y that (I) (we) last 
@:: 2 » and that death occured a AM, from the causes and on the date stated above. 
3 ee ie 5c 7B. DATE 
a ATTENDING ED. 
& Ane PHYS. on See Co PHys, g / a 
s 9 os 22. PHYSICIAN'S, ‘ oo tt o Fe a : 
@ 3 = NAME (Type) dn } Lith de, mM oa 
os 533 23. BURIAL pau 236. DATE THEREOF aa 236. 23d. LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) E 4 > 
o2088 Ret M1 Bort ianeoln Csemster' f.saington,D.v. al 
ee ~ "ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SJGKATURE 
Tea 960 AN hri 14761 Cat Fe 
“- DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- ‘CERTIFICATE GE DEATH?" eve. tun. ne, 2030 


aw 


/£ —s—— 
8 ¥ 7 4 v LO ale | % hi pipiens (Where deceased lived. If institution: Residence before admission) 
f3 = ©. STA’ b. COUNTY 
32 Dorchester cfg esrig Maryland Dorcheste 
© b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town), > 
«i Rural-Chureh Creek Life Rural-Chureh Creek 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=“ ‘OR INSTITUTION ‘ON A FARM? 
> Y 
fy —s(] not] e 
Pa 3 NAME ca First Middle lost 4, date Month Doy Yeor 
(Type print Moses Hicks Mc Namara | om March 7, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
fost birthdoy) F Months] Days | Hours Min. 
Male Negro WIDOWED DivorceD (-] Oct. 20 = 83 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Laborer Dorchester County, wal, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@) Jacob Me Namara: Rhoda Phillips 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no or unknown) (HH yer, gree war or dates of rernce) E 
lo eee Marie Mc Namara, Church Creek, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( l A l ” a } L cet. bene alle 
OS TMMEDIATE CAUSE (e) A g bse aed 


Ratdihon it sis which " ahd aa # het dares U, @ Aa 6 


Then please remove carbon papers. Pag: 


the registrar prier to burial, crematien, ar removal, and in any event within 72 hours after death. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


ate has been signed by the attending physician and campletely 


€ gove rite to immediote 
& couse {0}, stoting the under. ( DUE TO vay 
.. lying couse fost. « = sl 
2 6 A Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
a 3 yesC] NOC] 
2 ® | © [20a ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 1B.) 
Ba & | OR CONTRIBUTING C} CAUSE OF DEATH 
¢ & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
o = ae ae ee a 
ro & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County (Store) 
c a Hour 0. m. While Net while factory, street, office bldg., etc.) ! 
aie = p.m, 19 Jot work [J ot work [J : 
e 21. 0 certify 


alive on___. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
3: 
poge v should be detached far use os the burial 


26 .CTUAL 
Re | SIGNATURI MD. 
=o 
5 PHYSICIAN’ h 
tn Nae ty baat dm) SOM 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘7c. NAME GF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (tote) 
Be Be oe” 
a ria. 2 96 Lina Road emete Dorcheste ou d 
2 y PY yy, URE /) ADDRESS. do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 y i] 
VS AIS (4) MAR 1 Fim 
Yen's ‘) & BPX ALLEL ‘y ambridge a. _| pate 136 Cnthun f, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oak ais Zo pRDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infilution: Residence before odmistion).- 
: = Dorchester marveano |} ° STATE Maryland » Coun Wicomico 
b. SrEge ey ‘outide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL ond give aeorest town) 
¢ambridge fe 1 mo. 7 das Salisbury aA / ey ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Eastern Shore State Hospital 305 Maryland | Avenue veo) NOE] 
3. NAME OF First ‘ Middle Los! 4. DATE Renal ——_ z 


DECEASED ; : ’ OF 
Crarer pin) Annie Blanche Mills ii dem March 
4. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO []| 8. ATE OF BIRTH % AGE te rms IFUNOER 1YEAR] IF UNOER 24 HRS. 
; " 
White  |woowek]  oworceo 9-27-75 (9b one] Mae ie ‘ee y 


03037 


ur 


psrol direct 


ie 


lay is necessor 
ined for yo 


If any 


100, USUAL OCCUPATION (Give kind af wark dane] 105, KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during mos! of ee ce life, even if retired} 
3 Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . Bis 
Charlie Hatton Martha Kennerly 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT MIP, Walter EF, Mi dakdal Son)Detmar 
se ies (OT See eee RECORDS - _Bastern Shore State Hospital 


nt within 72 hours after deoth. 


in any eve: 


line f (bi. a = 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c}.} INteevat ewe 


Pr 5) i Terminal Broncho-pneumonia ¢ __| 2 days 
> DUE TO 
Conditions, i Onff, “which w Arteriosclerotic Cardio-vascularrenal disease = {|_imo.+_ 


ae Arteriosclerosis, marked _ ‘ 1 Mo. + 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. was AUTOPSY — 
RFORM' 


Diabetes Mellitus _|wsth at 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part | or Port 1! af item 18.) 
PRIMARY () or CONTRIBUTING 


ed Beaten up by her son; sustained fract. Lft. Hip & Head injury 
296. TIME OF INIURY “Ment, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oi 1204. (City or town) 
Not while, factory, stree!, affice bidg.. ec.) | 
ova (0) ot work Home 
viral caaity :~j | took charge of the remoins described above, held on Autopsy [[], Inspection 


pinion death resulted from: Notural causes Of Accident [[], Suicide [[], Homicide [2]. Undetermined monner [] 


INER: This certificate should be ezecuted within 24 hours after death. 
iting the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to th 
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ja the Chief Medico! Examiner's Office along with form PM3. Page 5 may be 


Mi 


6. 


DATE SIGNED 


3/30/61 


ted agent, prior ta burial, cremotion. ar removal, ond 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER: o 
EXAMINER'S, .* 
NAME (Typel nidriage 4 H. Wolff, M. D. perury mepicat examiner] Cambitidge, Md. 
“/ 226. BURIAL, CREMATION, | 276. DATE THEREOF Te. fle “lt CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specily) 
q fApr.3,1961 Ue, Mardela Cem. 


ACTUAL 
SIGNATURE_ 


MEDICAI 
@ forwar 


exec 
Ash 
TO FUNERAL DIRECTOR: 


be certific 


ar its designe 


uria 


123, FUNERAL DIRECTOR'S SIGNATURE fax’ 2d. REC'D BY REGISTRAR 2b. REGI: RAR'S. SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND a. ae, rae 


TO DE 


< 
a 
= 
5 
ES 
im 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3047 CERTIFICATE OF DEATH a, 
If institution: Residence ange 


— 


(Yes. no, or unknown) | (IF yes, give war oF dates of service) 


No LE COMPTE FU. 
INTERVAL BETWEEN 
ONSET AND DBAT 


18, CAUSE OF DEATH [Enter only one couse per line ~ = {b), ond (e}.) 4 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). aan 


Seer 
2 3 LG 1 Reel DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Resi fission} 
e a. °. b. COUNT: 
Pe Mi DORCHESTER, CO. MARYLAND MARYLAND DBRCHESTER, CO, 
@: o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
os RURAL ond give nearest town) 
22M Yow. DAYS BISHBPS HEAD'S, MARYLAND. 
2eyyt , d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress} d, STREET ADDRESS e. IS RESIDENCE 
= = OR INSTITUTION ON A FARM? 
tim | (OSPITAL } NONE ule = 3 
Es 3. NAME OF First Middle lost 4. Date Month Day Year 
% Cope oF en NONNIE TRUITT MILLS =e 3 5196 
3 5. SEX 6. COLOR OR RACE |7. MARRIED OKNEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost tirthdoy) Months] Doys | Hours | Min. 
¢ FEMALE. WHITE _|wiooweo)__—ovorceo O} [OCT 26, 1882 ‘(aan Js 
& Wa. USUAL OCCUPATION eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 HOUSEWIFE HOUSEWIFE CRAPO, MARYLAND. UsSeAe 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 
Ps ROBERT TRUITT SUSAN TALL 
2 15, WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Q 
2 
E 
2 
. 
A 
; 
2 


or remaval, and in any event, within 72 haurs ofter death 


The law requires that the deoth certificate be executed within 2ghours after di 


INEmAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


4] x UE TO ‘ 
¢ Conditions, if ony, Which (b 
E gove rite to immediote 
2 couse (0), stoting the under (| OUE TO 
<= lying couse lost. (o 
2B 52 S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
> Ea _ 
4855 s yes [] NO 
rt ee, } | E [292, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
é rat \J | & JOR CONTRIBUTING [7 CAUSE OF DEATH 
a ee2— & (IE EITHER, NOTIFY MEDICAL EXAMINER) 
re 3 va. ~ 
3 seas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Fs tes a Hour ee While Ai Shtle foctory, street, office bldg., etc.) H 
z>52?2 = p.m. 19 {ot work [] of work 
eee 
zest k 21.1 certify that (I) (this rosphcltg fs 4 deceased fram.______2_ LL [6 6 ap eae A A 9._.., that (I) (we) last 
3 
®@ 32 saw the deceased alive an._____ “f/4/@J19___.. and that death accurred off ™M, fram the causes and an the date stated abave. 
hae $ £ ‘To. SIGNATURE b.DATE | 
aE D SIGNED 
ATIENDING MED. STAFF 
SORES CON IACR Bn wo [Ane Director C]__ PHYS 
o? 25 [ Me. RSC iS ‘72d, ADDRESS 
29,2 (Type) 
igo3d Lawreuce Mar 2kov 
% 4 @ = 
3 yes 3a, BURIAL, CHEMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfly, town, or county) (Stote) 
>> & pecity 
Sete. 'f BURTAS' 8/1961 DORCH 
ee N 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
VRAIS (0) X ) LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLANDe« |. 
y 


. HART 4 6T Ciinn &, Tiana 


= 


Page 4 
director, 


se remove carbon papers. Pages } and 2 shauld be filed with 


in 72 hours after death. 


rs 


urs ofter de 
by the funeral 


o 
wn 


Then pl 


permit. 


cate hos been signed by the attending physicion ond completely fill 
the registrar priar to burial, cremation, ar removal, ond in any event wi 


ital or attending physician. 
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poge 3 should be detached far use as the buriol-tran 


V5 Al5 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2048 CERTIFICATE OF DEATH tes te WES3 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution; Residence befare admission) 


PLACE OF E Do RcHESTER waa | MARYLAND b. COUNT CHESTER 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neare! 


CAMBRIDGE | YEAR, Mal|/S CAMBRIDGE 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 


EASTERN Wore SarefospiTae 4 [10 BELVEDERE Ave. ree} NO BL 


NAME OF First Middle 4. Bee Manth Day Yeor 


_ aes = 
ary LEONARD Jz MOORE bam MAAR OH wot 


$. SEX 6. COLOR OR RACE la MARRIED [1] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


MALE WHITE — |wioowen aH pivorceo [] TAN, a) /S [9 ‘¥3 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


MEAL C UTTER MARY LAND KSA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE W MOORE ATILDA BROOKS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


NOT [er le itp 35 HOSPITAL RECORD 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c}.] BN og S| 
oo: mreaie, CHRON ies Rens iy se UN RNG wif 


/ DUE TO 
/ <i / ~ 
Cénditions, if any, which wm GENERAL A RTERIOSGLiZ ROS/S 
gove rite to immediate 
couse {a), stating the under. (| OVE TO 
lying couse lost, a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)|19. WAS AUTOPSY 


Yess] no—-D 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
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nia 
15. WAS DECE, EVER IN U.S. ARMED FOR’ 


a a 
(Yes, 20, oe ry Wypsgivewarotdetexate ie ls u a3 SMES oo St Mp AP 
“APD ved MONE Baetee Mes, BEN. ReBemws, Qam BRE aks 


i BRU LAW Dora tes ERC, 


«. CITY M TOWN (lf outsi¥e corporate at write RURAL and give nearest town)” 


RCam BREDCe, MD. 


d. STREET ADDRESS | @. IS RESIDENCE 


ON A FARM? 


ves{] 8 No | 


WW Pile OF DEATH [Enter only 26 per line for (e), AD and Kun ] INTERVAL BETWI 
CORSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary occlusion et min. 


DUE TO 
Conditions, if eny, which {b) ie 
gave rise to immadiate cause 

DUE TO 


fe). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
i om PERFORMED? 

‘S 

a|| 7) ee — eS Losin : : ve T) note 

= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING (] 

| CAUSE OF DEATH. 

Ss /20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 

¥ ei «ik While __Not While | fectory, street, office bldg., etc.) 

2 pli: 19 jet work [7] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. mamcioolcl Inquiry [_], and in my opinion 
death resulted from: Natural causes [KJ], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
_John Mace Jr. | hap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


"DEPUTY MEDICAL EXAMINER JX] 3/7/61 


: i % Address (Stree! wh, oF a. 
ae DATE THEREOF 22c, NAME OFMAMETERY OR CREMATORY 22d. LOCATION (City, town, or country) "(State 


i: URERL Bee 7 3] RI vat Popo tess bs eK Me Ph, 24a. Cra B RT ote Mb, 
mpl (VERBAL DERU Ce = CAmbietDe-= me * "61 Onthan L, fliawa 


ACTUAL D 
SIGNATURE —_4 


EXAMINER'S 
NAME (Type) 


town, or county} 


ING PHYSICIAN: 


The at foqe: 


all 


Page 4 
director, 
filed with 


=~ 


o 


in by the fu 


\ 


rN 


Pages | and 2 shoyld' 88" 


that the death certificate be executed within 24 haurs after 
Then please remave carbon popers. 


jires 


-transit permit. 


spital or attending physician. 
fter this certificate hos been signed by the cttending physician and completely fi 


DIRECT! 


should be detached far use os the buri 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


etained by 


TO re OR ATT 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3055 CERTIFICATE OF DEATH teg-bin. se aS: 


. bist 2's" gute {Where dececsed lived. If institution: Residence before admission) 
o b. COUNTY, 
Maryland Dorchester 


x CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


‘J 


1, PLACE OF DEATH 
0. COUNTY 


Dor chester wate 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
idge 5_days 


am j Vienna 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 4 ‘ > ON A FARM? 
Cambridge-Meryland Hospital j RFD Box 28 Yes {|} Nol] 
3. NAME OF Fi iddie ‘4. DATE Ye 
BANE oF irs Middle : lost ce Month Doy feor 
— | _ type or priny Robinson DEATH March 12. i961 
\ 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
a last birthday) [Months lege | a 
wioowep [] pvorcto(J | March 7, 1961 veel era (ieee ae 
done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Robinson Juanita Collins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘f¥ax, 10. oF unknown) (tyes, Give wor or dates of vervice) t e 
no none John Thomas Robinson Vienna, Maryland 


Bie ee eS SS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which merematurity otherwise unk? 4 days 17 hrs. 
gove rite to immediote 

cotse (0), stoting the under, ( OVETO 
lying couse lost. {e). 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Raa i 


D? 
no [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Retioiie. foctoty, street, office bldg., etc.) t 
p.m. 19 Jot work [1] ot work [] ' 


| attended the decéased from Manch_Z_....., 19.61, to. Manch.42___.. 19. G.L.that | lost sow the deceased 


——, St ed ye and that death accurred at__________M, fram the causes and an the date stated abave. 
(Pe —. ADDRESS (Street, city or town, stote) 3-/2 ¢ / DATE SIGNED 


MEDICAL CERTIFICATION, 


p ye ; 
SENATOR MD. wold 2 Lem Sts. Caamhtoodl 4 bese, Sie! 
ae 
mans Dr. Jy Bawin Fassett 227 Pine Stregt- Cambridge, Marvland 


NAME (Ty; 
Nee T Re fa I Ee ln): i as Vienna Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS / 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ey A an ee 
l¢ SIXY 3 


MARYLAND STATE DEPARTMENT OF HEALTH toa 


1 


Division “hi ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE O6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3044 
WEALTO DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Inslitulion: Residence before edmission) 
= 8 BCC Ey, k a. STATE b. COUNTY 
2 Fy DORCHESTER, CO. MARYLAND MARYLAND ___DORCHESTER, CO, 
a b. CITY OR TOWN [if outside corporeta limits, «LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeie Timils, wrile RURAL and give neeres! town) 
J s write RURAL ond give st town) 
e3 CHURCH CREEK, MARYLAND. UNKNOWN HOOPERSVILLE, MARYLAND. 
3 d. NAME OF HOSPITAL “OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS . i Petey 
as NA FARM 
$3 x STATE ROAD NEAR CHURCH CREEK, MARYLAND, [if NONE = ves TF) NOY} 
TS /3. NAME OF Middle > ~ bast 4. DATE Month bey) kere 
o DECEASED OF 
é: (Type or priet) W. FREDERICK  RUARK DEATH 26 19 61 
5. SEX &, COLOR OR RACE| 7, aRRIED |] NEVER MARR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v=. O 0:1 lest birthday) ene Days | Hours | Min. 
I MALE WHITE winowed[] _owvorceo [| 2/17 /1933 28 ym | 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae 12. CITIZEN OF WHAT COUNTRY? 


Il. BIRTHPLACE (Steta or foreign country) 


a 


done during most of working life, avan if retired) 


WATERMAN 


13. FATHER’S NAI 


HORAC® RUARK SUE RUARK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewaror detas of service) 
Maes} “| UNicionnt YES ______IMRS, HORACE RUARK, HOOPERSVILLE, MARYLAND. 


WATERMAN HOOPERSVILLE, MARYLAND, 


14. MOTHER'S MAIDEN NAME 


U.S.Ae 


in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


and in any event within 72 hours after death. 


“18, CAUSE OF Di TEnter only ona eause par lina for (a), (b), end (c INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ay) 4 x IMMEDIATE CAUSE fo) INTRACRAN IAL_INJURY Ad = 2 Als = 


DL dhe DUE TO 


Conditions, it any which «MULTIPLE | 


gava rise to Immediale cause 


a 


ACTURES OF SKULL | INSTANT 


ate should be executed within 24 hours after death. 


(e), steting the undarlying DUE TO 
cause last, (e) 
r@) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
BEUC DENT PERFORMED? 
ves [] no 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 18.) 


DRIVER OF RUTO WHICH OVERTURNED 


20d. INJURY OCCURRED i PLACE OF INJURY (Home, farm, | 208 (City ‘or town) ~ (County) ~ {Stat 


PRIMARY (AL or CONTRIBUTING [-] 


208. Sh CAUSE WAS 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar A a (Hee ; 
BM 3-26 wort} swe? Highway ! Nr. Church Creek Md. 


fy that | took charge of the remains described above, held an Autopsy [_]. Inspec! 


Natural causes On} Accident X. 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pen 


Inquiry [| and in my opi 
Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulied from, 


= EXAMINER: This cer! 


or its designated agent, prior to burial, cremation, or removal, 


S 
& 
£ 
os } ACTUAL 
2 re SONainee map, ASSISTANT MEDICAL EXAMINER [7] DATE 8 er 
2 a DEPUTY MEDICAL EXAMINER 2] 3/27 
5 NAME! JOHN MACE JR 
3 _] NAME (Typ9” . Address (Streat, city, town, of county] Z 
td 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) _ 
38 % REMOVAL (Specify) 
oo /28/1961 DORCHESTER MEM. PARK 
_” }723. FUNERAL DIRECTOR "ADDRESS —EARK REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME , ' 
5M 9/60 LECOMPTE FUNERAL SERVICE, CAMBRIDGE, MDs. Bare By 6 Cite £. Hah 


ould be 


lease exe 


jirectar. Pi 


File pages 1 and 2 with the registrar prior ta burial, er: 


If ony delay is neces: 
> 


Item 18. Give Pages 1, 2, and 3 ta the fun 
farm PM3. Page 5 may be retained for y: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MINER: This certificate should be executed within 24 haurs ofter death. 


ng the ward "pending 
Medical Examiner's Office alang wit 


* 


MEDIC, 
ertificate| 
hd ta the C 


TY 
G 
ar remavol. 


TO DEPL 
cute. 
farw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03045 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where od lived. If institution: Residence before odmission) 
e. COUNTY Dorcheste ni 
orchester snap veAive||| oc S-SEATE ryls B.COUNTY DP  choctor 


b. CITY OR TOWN {if eunide corporote timin, write RURAL 


give neorey town} 


fast New Market,R.F.D 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fast New Market,Md., RD, 


22 year: 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give atreet eddren) d. STREET ADDRESS ois RESIDENCE 
Xx Burs l TA vs Nog 
. NAME OF i i 4. 

3. beceaseo. First Middle Lost ae Month Doy Yeor 
ieaepo) Guste¥ Edwin Selkvist SrATH Moweh aL 1.961. 19 

5. SEX 6. COLOR OR RACE |7- MARRIED F7} NEVER MARRIED [[]| 8. DATE OF BIRTH % (age pe ae IF UNDER 1YEAR| IF UNDER 24 HRS. 

i Days Min. 
Male Vhite widoweo [] pworceo) | April 20,18 &5 ym. 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Retired Civil 


13. FATHER'S NAME 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Stockholm, oweden U.s 


14, MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. o¢ unknown) Iif yes, give wor or doter of service! 
Ss, Helene Salkvi East New Market,Md. »R ED. 
18. = S vse ag per ling For (0). (b). ond (c).} iaTeEvAL aFTWEeN 
Ke ae IMMEDIATE Cause op COronary occlusion 5 Min, 
/ DUE TO 
na, if ony, which 3) 
gove rise to immediote cous 
{0}, stoting the underlying( OVE TO 
couse losl. {eo 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e][I9. WAS AUTOPSY 
SS > a PERFORMED’ 
0 3 ves] NoX) 
& |20, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 oF Port I1 of item 1B.) 
G | CAUSE OF DEATH. 
3 2c. TIME OF INJURY = Month, Day, Yeor = [ 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
8 Hour 0, m. While Not while Paster Mareemenee Bg <°C:) 
= pm, 9 ‘of work (} of werk H 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_}, tnspectian FJ, Inquiry [[], and find that 
death resulted fram: Natura! causes [X], Accident [], Suicide [[], Homicide [[], Undetermined cause [1]. 
SS. mip, CHIEF MEDICAL EXAMINER [7] pale ati 
ASSISTANT MEDICAL EXAMINER [[] 
= 3 
= NAME John Mace Jr, M.D. DEPUTY MEDICAL EXAMINER FX) 3/13/61 
lo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
5 REMOVAL (Specify) 


ake bi ester Memorial Park | CambridgeyMd. 


7 arch 
Aids 


as 7 : aD ca ets 
A) [23. FneRAL DIRECTOR'S SIGNARURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* C WE Hicceers bridge, Ma. DATE =e ot ae al 2 jee 


INS, ANDREWS, MARYLAND. 


18. CAUSE OF DEATH [Enter only one couse pecli 


¢ for {p), (b), and (€)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! (24 


3 +} DUE To ke 
Gandinan shit! Guys mich Mi O 


C15 FPR 
roe gee lea Voorbass Yenwaleing 
ting constant 8, App ern oy cp Ms, ens, ‘ied, DE Re 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI! 1 CONDITION GIVEN IN PART 1(a)/19. ie fei a 
PERFOF 


yes C] NOP 


INTERVAL BETWEEN 
ONS§£T AND DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH : _ 
ye Ndnes 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oe o SOON DORCHESTER, CO manriano || °°" MARYLAND » COUNTY DORCHESTER, CO 
of ® . is . 
io wo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
eo RURAL and give nearest town) 
7 2 CAMBRIDGE, MARYLAND. 2 WEEKS. ANDREWS, MARYLAND. 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
By, hee ¢ Z ‘OR INSTITUTION } ON A FARM? 
$2 MARYLAND HOSPITAL NONE ves D) No BX 
6 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
, DECEASED» OF 
ane ee 5 [oe Pee MINA WALLACE SIMMONS Gowil 2 29 19 61 
& Pa 3 SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8- DATE OF BIRTH 9 AGE UR goers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j. ‘ast bn Y) Month: 
oC SAVPEMALE WHITE _|wooweng oworeeo 1 |_)/29/1873 a bk, 
a = 100, USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 HOUSEWIFE HOUSEWIFE GOLDEN HILL, MARYLAND. U.S.Ae 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 
e SLATER WALLACE ELIZABETH SLACUM 
2 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. Wie veering Fgera). Seay tUtieangsteeror daltiet cerca 
F 
° 
8 
a 
Ss 
2 
S 


, of removol, ond in ony event, within 72 hours ofter death 


ronsit permit. 


The low requires that the deoth certificote be executed within 


lospitol or ottending physicion. 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a. m Whit Not whit 
p.m. 19 Jot work Oo work "oO 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
factory, street, office bldg., etc.) ! 
i 


MEDICAL CERTIFICATION: 


fter this certificote hos been signed by the ottending physicion ond completely fil 


‘ Al 
poge 3 should be detoched for use os the buri 


ING PHYSICIAN. 


‘22. DATE 


the State Board of Health prior to buriol, cremotion, 


(3 
mad = D 
< ATTENDING MED. STAFF VAL y 
pet LI ° ‘ M.D. | PHYS. 2X _DIRECTOR PHys. O Md LE, Fe 
oz fc. PHYSKEIAN'S 3 
¢ Minti J eres AO DurdeWe. 
e 3 ‘, 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
O35 REMOVAL (Specify) 
zo2 +A iti 
ofo } 
ee 
VR AIS (4) 
1SM 9/S? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3059 MEDICAL i nautical S CERTIFICATE OF DEATH 


1 


FOR STATE 


xe 


Dist. No. 03037 


gore rise to immedi 


{a}, stoting the underlying 


a o___Fracture neck right femur _ 


DUE TO [ 
—_—- if ee = 


cause lost. 


HEALTH DEPT. [pace oF ofan 7. USUAL RESIDENCE (Where deceored lived. I jon: Residence before admission) 
ee © FUPChester mi °. STATE MG, ». coun Talbot 
3 : : ee 
a B. CITY OR TOWN ound corporis wine ura Te. LENGTH OF STAYIN Yb ||. CITY OR TOWN {If outside corporate limits, wite RURAL ond give nearest town) 
2 sedlgteticoscer te 
ees Cambridge 1/9/61_ Oxford : : a, 
hie 7 2 g d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress d. STREET ADDRESS » [e- IS RESIDENCE 
$359 ¢ L . \| ON A FAR 
23 
2BRe ® |_Eastern Shore State Hospital  __ ~ [yes ]_No 
es SS a ———— = - 
Ee 3. NAME OF First Middle test 4. DATE Day 
a DECEASED ee 
ree (ype er print) Elmer E. Simpson 2 pl 
So s: 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [J|8 OATEOF8IRTH 9. AGE =e IFUNDER SYEAR] IF UNDER 24 HRS. 
eine iba ; 
ao e} . ) W wipoweo [% pivorceo [J 4/27/67 $y Months s ie 
ore 2M Oo. USUAL OCCUPATION Kind of work dane] 10b, KIND ‘OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNIRY? 
3a B5 during most of working life, even if retired) Tilinoi US eAe 
$3 $8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 } $ 
2 oS & 
gee Unknown Unknown ay 
Sige 1. WAS DECEASED EVER IN U. S. ARMERORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT = . Cl i SS ~ 
sgee ou ma, ar wane yen giv sar or Gas of vervies) z tate Hospital 
= No - Records E.S State Hosp: 
Ea —————$———— ——— = = —— = 
ae 18. CAUSE OF DEATH [Enter only ane coure per line far (e), (b). ond (c).} an 
Fee PART, DEATH WAS CAUSED ty ae ec 
Beg IMMEDIATE CAUSE (0) Terminal pneumonia = & wai! Ee ys 
is & 4 GY * 7 QUE TO 
5 b 17 days 
SR- oe. * 
3 aS 
fe 
E 
Do PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
215 i -S (2) 
7) = 
B33 3 Chronic brain syndrome, senile brain disease. we). a 
ete & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Hl af item 18) 
Bae =, | & | Peiuary Gi or CONTRIBUTING & } 4 
PREZ E © [Sl caiseorveans’ ‘Slipped and fel in hall of hospital 
Bes RARE ae 
ae 5 [20c TIME OF INJURY Month. Doy, Yeor [70d. INJURY OCCURRED a PLACE OF INJURY (Home, farm, (City oF town) (County) (State) 
3 we 9 
ees rf Hur vam. whit reine e ary, 3h ice bidg.. ete.) 
Bes : oo 2HAhHE1,  |uities  Seicttag/ Hoapittetl ‘Cambridge Derre Na. 
eS 
= = ° 


21. V certify that | took charge of the remoins described obove, held an Autopsy [], Inspection ix}. Inquiry J, and in my 
opinion deoth ug fram: Notural causes []. Accident [J Suicide (D, Homicide []. Undetermined monner oO 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit permit. 


or its designoted agent, prior to burial, cremotian, or remavol, and in any event within 72 hours after death. 


<u } 

VEE ACTUAL y DATE SIGNED 
ass Sioratore. < : a PZ et __mp, CHIEF MEDICAL Examiner [] 

Zoe = -, ASSISTANT MEDICAL EXAMINER = 

@ : ae / i Fda Mace bes ____DEFUTY MEDICAL EXAMINER [XJ , 3/12/61 
ae & 8 aif PD TE My “Or : = Wid. LOSATION vo 10 oy fp (Store) 
age we ‘ 

° ov U L én 
a \ URE? 9) ao. REC 'D BY REG Sty. ® ia ye ‘Ss SIGNATURE 

vs. ATSME e 

$m 2/57 x Let hi y dit Af _[ogte MAR 1 6 % Clnitun £, Tesh a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3069 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13048 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eat 


1 


FOR STATE 
HEALTH DEPT. 


ae 4 ae Dorchester manviand || STATE Maryland b. COUNTY Somerset 
e M b pac: pen oe corporate limit, wrile MURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and re 4 rest sb Zz 

pad USA 
one { Cambridge 2yr.7mo.7das. Crisfield Gs 
CS i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS «iS Senay 
gue 0 j 6 k ON A FARM? 
233 vd Eastern Shore State Hospital ___ SEE GEXA, Gandy Ave. | vs xo De 
y 4 First _ Middle Lost 4. DATE ~ Month 

Lelia Mae Somers DEATH March 29 


Days | Hours | Min, 


6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (ys 
White wioowen] —ovorceo] | 1879 82 yn. 
icve kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


h2. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a, USUAL OCCUPATION 
during most of working li 


an if retired) 
None" ” - Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Lankford Emily 7 Bedsworth 
as bg, io ak Se u. peeve! ype 16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥ 
pom y 26-07-7019 | RECORDS - Eastern Shore State Hospital { 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) Terminal pneumonia 


5 Ba y ae 


Conditions, if ony, whi w) Fracture neck right femur 


INTERVAL BETWEEN 
DNSET AND DEATH 


3 days _ 


"s Office atong with form PM3. Page 5 may be & 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File peges 1 and 2 with the State Boord af Heolth, 


gove rise 10 immediote core 
{0}, stoling the underlying(y PUE TO 


ner 


{ch = = 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. ra a 
ia 
ves] no 


oy ig NAL oy Doge oa /20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pott | or Port i of item 18.) 
or 
Found lying on floar. 


CAUSE OF DEATH. 
20d. INJURY OCCURRED f20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) ~ (State) 


20c. TIME OF INJURY Month, Day, Yeor ay age. fam | 
‘i tor; ‘ice e ‘ 
226 ox 1/20/ 61 trimer Convert ME] ifes p pltad Cambridge Dor, Md. 
, Inquiry (J, ond in my 


2. ae that | took charge of the remoins described obove, held on Autopsy [_], Inspectiond | 
opinion deoth resyltyd from: Naturol couses [_], Accident &. Suicide [J], Homicide [], Undetermined monner (] 
U @, DATE SIGNED 
ode Le np, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [J 3/29/61 
Fo. BURIAL CR a | DATE THEREOF 


ME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) — ~~ (State) 
REMOVAL (Specify) 
Burial 3/31/ 


abd 


INER: This certiftcate should be executed within 24 hours after decth. If any dgia 


ar its designated agent, priar ta burial. cremation. of remaval, and in any event within 72 hours offer death. 
~AY 


a Sunnyridge Cemetery Crisfield, Maryland 
23. FUIVERAL DIRECTOR'S SIGNATURE ADDRESS x‘ r 24a. "at, oR by a eine ‘2d, REGISTRARS SIGNATURE 
4 E Bracdehuvs Cnthua L Fira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3061 CERTIFICATE OF DEATH noe. dwt-no. V3QS9_ 


= 


~ ye 
Bs 7 F . 5 = 
s 2 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence belore admission: 
e 3 a °. COUNTY orche ster yee Pes ©. STATE | eae ce COUNT, a i) 
TRL M aroline 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareil town) 


RURAL ond give nearest town) 


¢ 


2 

quid be fi 
Gs (z f 
3. 


a 
eee: d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS Ms @. 1§ RESIDENCE 
=a OR INSTITUTION: = 4 ON A FARM? 
SS v Fisher Nursing Home P : ves By NOD 
<e A. 

5 3. NAME OF First Middl Lost 4. DATE Me Ye 

ne DECEASED i hie P nt pa lonth Day ‘eor 

F, {Type oF prio!) Henry Archie Spies Beata 2 1966 

& 5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE (in yoo [if UNDER | YEAR| IF UNDER 24 HRS, 
jost birthdoy] a 

3 M W wipowen [1] pivorceo [} Aug 6, 187 85 J 

& 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

¢ US 

3 13. FATHER'S NAME Li 14, MOTHER'S MAIDEN NAME 

8 

: I M i 

2 1S. WAS DECEASEO EVER IN’ U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (¥en. na or vrtnows) | {l yen, vu wer 0 dota of service} 

5 220—3h—765h Mrs,__Emr 

Ph 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}. ond {c}.} INTERVAL BETWEEN 

a 

e 

$ 

2 

Ps 


y a . A ONSET ewe, 
PART . DEATH WAS CAUSED BY fui / Ls m7 Le oe fe ee Kegon) wk 
a) oueETO on / j i 
fee 4 


Conditions, iF ony, which ( 
gove rise to immediote 
couse (0), stoting Ihe under 
tying couse lost. US ats 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|1. WAS AUTORSY 


it. 


e 


FORMED? 
etd ves] no— 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. _ While Not while 
ot work 


21. | certify that | attended the deceased fram. _.* 


- T 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town! (Count, (Stote} 
toctory. street, office bidg., ef.) | Sat 4 pe) be) 
' 


MEDICAL CERTIFICATION 
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D2, WL p10. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


19.@ /,that | last sow the deceased 


should be detached far use as the burial-transit permi 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


t 
ative on__, , and that death occurred atéy= “AM. fram the causes ond on the date stoted abave. 

fa, DATE SIGNED 
<20 TUAL ei CFA 
“3 tS | SIGNATUR' TE aes fe La G/ 

£o 
a2 PHYSICIAN'S ~ /, 
<4 NAME {Type ( : Cee >» 7 Vi 
& an e. BURIAL, CEERATION) 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 

2 . EMOVAL (Speci = . r J ’ ~ 4 

=pee Buriat far.27.61| Druidridge e 
2 er 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 3 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAS (4 E : bid 

eas LAL Fe OMAR 2 8 '61 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2062 _ CERTIFICATE OF DEATH neg. vis, no E000) 


er 


< pe 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before odission) 
/ 4 °. b. COUNTY 
e 3 ( M \ Dorchester MARYLAND. Md. 6 
So 9 /\ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
34 SL ee ete El {> _ 
3S 52 anbridg 9 days Grisfield ] x 
. = 4. 
ote) j (NAME OF HOSPITAL a nat in hospital, give street address) cd. STREET ADDRESS @. 1S RESIDENCE 
Sas ¢ OR INSTITUTIO! b , ON A FARM? 
Sige) Eastern Shore State Hospital, Cambridge || Asbury Section ves NOD 
< 2 
ag 3. NAME OF First Middl 4. DATE 
@: Nee irs idle lost Da Month Doy Yeor 
wre (Type or print) BESSIE FRANCES STERLING beatH §=March 9 19 62 
= 22 5. SEX 6. COLOR OR RACE man MARRIED [] NEVER MARRIED Cx! B. DATE OF BIRTH 9 herolnsoon funee 1 YEAR| IF UNDER 24 HRS. 
£3 jonths | Doys | Hours 
eat female white [wioweo —pvorceoO | _11/24)/80 80. 
= €8- 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sst during most af warking life, even if retired) 
S Bes none Md. U.S. 
g S83 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8's 
§ Bee @ John Sterling Sara Davy 
= 268 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 ate (Yes, no, oF unknown} (if yes, give wor or dates of service) 
8 pfs no | none Hospital records 
Pr 
g 23 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
Re rs PART |. DEATH WAS CAUSED BY: s * . ON SETAE EDS 
2 Re . IMMEDIATE CAUSE (o) 
= £25 ry 
5 eR? , DUE TO 
Ss 
i Conditions, if ony, which wy 
s BES gove rise to immediote 
5 Teste cause (0), stoting the under. ( CUETO 
Tea e lying couse lost. ) 
£624 engreouse Lott. 
3 fa 5 i FA Pant {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Boa i 
SRots = 

Butz < 
eh3ed S$ ves) No pg 
PS = y 
2% 38 _ |= 200, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18) 

i. A & /OR CONTRIBUTING CI CAUSE OF DEATH 
Zeees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Seve =z Me hi. tol a nk... :C!:~C~*~*~*”:: CU ee 
Ztzes & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
=o Ree a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
El232 cS at jot wark [1] at work H 

Be,s = 
5585 

fe < 21. | certify that | attended the deceased fram. -Feb.»_28 ___, 1961, toMarch _9 ., 19 Githat | last saw the deceased 

< 22 " 
6: 3 3 alive an_____ March 9 1961, and that death accurred otlO: 15am, fram the causes and an the date stated abave. 
ETO8o : ADDRESS (Street, city or town, state) DATE SIGNED 
eas actual 7 ao J [1a Aged 
ages HeNATURE_< ecco SO) “4%. mo. E.S.S.Hospital, Cambridge, Md. 3/9/61-- 

azo ) 

Pi 25 PHYSICIAN'S 

3 8 Reh ee caceasr I iredge MaBT es | ee OR ea eee 
gs Z oF ES DATE THEREOF ta AME OF CEMETERY Ser, Rd. es (City. townn or county) (Stote} 

eD os ee ‘MG 
Sosy Maren 12/,196 Saduer- Novh odiet Cemetery Cristie “we Jf 
FoF RS SiggTure ADDRESS 24a, REC'D BY recisTeay/ 2b, pee SIGNATURE 
VS AI5 (4) \ n/ Coney la ois 
15M 9/58 batt MAR 13 "61 Chitbun £ Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3063 CERTIFICATE OF DEATH 03053 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE 


. COUNTY, b. COUNTY 
Dorchester MARYLAND Maryland ¥ 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cambridge lbyr .6mo.12das Crisfield 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ! G o e. IS RESIDENCE 


ith 


wi 


e Page 4 
nerat directar, 
& | 


OR INSTITUTION ON A FARM? 


Eastern Share State Hospital - j ~ 44s) No ox 


First Middle last h Month Day Yeor 
OF 


urs after d 


2é4boi 
hed 
Pages 1 ond 2 shoul 


DIRECTOR: Afier this certificate has been signed by the attending physicion and completely 


by the fu 


. NAME OF 
DECEASED | 
Hrs Ppee Mae = Stevenson March 076). 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KJ | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


WIDOWED [J divorced [) 12-26-98 62 yrs. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


teacher -- Maryland U.S.A. __ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Stevenson LNOLS/EL/Mexd Laure E, Ward 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(er, no, oF unkeown) | AIF yas, give wor oF dates of service) 


= = Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e-] AE areata ae 
’ 7. |. DEATH MPDIATE Cause (o__ AYteriosclerotic Heart Disease 


_ rs DUE TO. 
Camu Bnt ony epi General Arteriosclerosis 


gove rise to immediote 


fil 


if 
ee 
~~ 


Then please remove corban papers. 
, ar remaval, and in any event, within 72 hours after death. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes NoX] 


-transit permit. 


‘20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote} 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [7] of work [] ' 


21. | certify that (ff (this haspital) attended the deceased fram.___. 17. to 3-30. 3 1961. that (I) (we) last 


saw the deceased alive an. 3-28 19__61 ond that death accurred at 12403frAM the causes and on the date stated abave. 
Ze. SIGNATHRE ‘ 7b. DATE 


—~ #4 
Cle Dex Sofa sol 8 gy Biron HE 3-30-61 
ic. PHYSICIAN'S ’ 720. ADDRESS astern Shore State Hospital 

“ve (ter) Ettore DeFilippis, M.D. Camb: ay Pear ih a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 


Burtal “") |April 1, 1961 |Crisfield Cemetery Crisfield, Maryland 


JRECTOR'S SIGNATURE ADDRESS. t , 250. ety ae 2Sb, REGISTRAR'S SIGNATURE 
sn iY. [Jeadohau, C < Cetin f, Has 


ar attending physician. 
MEDICAL CERTIFICATION 
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LOR AT 
ined by 


TO HO: 
may 
TO FUNE 


page 3 shauld be detached for use os the burial 
the State Board af Health priar to burial, cremation, 


=< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (38052 


— 


& 


4. DATE th Ye 
DECEASED F Beal e 


>. S 
es 1 oe OF peer 2.0: UAL RESOENCE (Where deceased eas If institutian: Residence before his) 
coe COUNTY Dorchester MARYLAND Soe b. COUNTY,’ of 
ar C1 ow rudiawd Care ff. 
oy b. CITY OR TOWN [If autside carporate limits, write | ¢, pee OF STAY IN 1b. . CITY OR we A outside carporate limits, write RURAL and give nearest! town) 
33 RURAL and give neores! town) 8 ‘mth 
° 52 rural Cambridge 2 aa ides. Vo 
2 one d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
3 == 0 / LZ OR INSTITUTION ; e ox Be NOP 
on ame me a 
oy Bastern Share State Hospital : ves) No 
, oO 3. NAME OF Fist Middle 
& 
o 
8 
2 


283 ye SIN NPE gs Se eae ober 95) 
> s 5. SEX = 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 
3,2 } white  |wirowenf] _ divorceo 1] Vig oleae 
& ¥ 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. mera {State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3/9 during most Of working life, even if relired) he is 

Mavs yy J t3%4 Ps \ary HOU YA 


4, ie 'S MAIDEN NAME w 


cena GCRoPae ; 


Hospital records (oem beidg A: 


13, eA me ¥ — bi F TN 


1S. WAS DECEASED EVER IN U. 5. eae FORCES? |16. SOCIAL SECURITY Ne 


(Yas, no, or unknown) | UF yes, give war or dotes of service) 


i, salts Eps 


Then please remave carbon p 


in, ar remavel, and in any event, within 72, 


18. CAUSE OF DEATH [Enter only ane cause pe fine for (9) (end (2 ] INTERV 
PART 1. DEATH WAS CAUSED BY: 5 ies AEX a eel an put bie oN eed 
ce IMMEDIATE CAUSE (] oa meen \. pao a ae oS Vi 
4 DUE TO | 
Candilions, if any, which rm 


gave rise ta immediate 
cause a), stating the under. ( OUETO 


lying cause last. (e. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
& 
5 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o, m. While Not while 
p.m. ‘ot wark [] ot work 


21. | certify thot (I) (this ho: 
saw the deceased olive an. 


20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State) 
factary, street, affice bldg., cit 


Boyt RS at er Yt. 28 ta ie 


(=m, from the ¢ 


MEDICAL CERTIFICATION 
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el 7. 19.45], thot (1) (we) lost 


uses and on the dote stated obove. 


Ni 


6 70. SIGNATURE X Py 2b. DATE 
= ; ? ATTENDING MED. STAEF bin ap 
2 PHYS. DIRECTOR PHYS. A ool Pd 

6 


‘2c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type), 


Thomas J. Dredge Ss Sa ee aa ioe Syne) i 2. 


ION, X DATE THEREOF ll aoe LOCATION (City, town, ar ns Q (State) 
eS ‘2Sq. REC’! u TAR REGISTRAR 2Sb. as ‘SIGNATURE 
ee vip 


LOR AT 
ined by 


poge 3 should be detached for use os the buri 


the State Board af Health prior ta burial, crem: 


TO HOSA 
may 
TO FUNE! 


AR 20°61 Oikhun £, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


100, USUAL OCCUPATION che — of pay dane] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af working {i 


g3 5 2065 Reg. Dist, No, P2053 
£3 : |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsian) 
$2 6 * a. COUNTY Saroneeue™: re «state Maryland b.couny Dorchester 
© 3 b. CITY OR TOWN cane cepa inn wie URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

LS give necred town) s s * 
ge 3 Cambridge entire life Cambridge 
gs 2 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS Is RESIDENCE 
22.8 ’ xe 
2835 A 58 Glasgow St. { 58 Glasgow St. ves (} No 
3 d: 3. NAME OF First Middle Last 4 Dare ‘Month Day Yeor 
Pas) (Type or print) Norman Melson Thomas bead March 14,1961 19 
i = 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED. DATE OF SIRTH % Ra —" IF UNDER 1YEAR| IF UNDER 24 HRS. 
* 2 E * it Min. 

ie Male White wiooweo[] _oivorceo[] | October 24,1903 57 yrs. 7 

= 

4 

Uv 

z 

° 

i 

2 
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Grocery Clerk & Office Jerk Cambridge UB 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas P. Thomas Anna Melson 
15. WAS DECEASED EVER IN U.S. ARMED Pred 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[¥as, no, oF unknown) yet, give wor oF dates of : 
Oe Pkaet jdward H. Babb, Mill St., Cambridge, Md. 
18. CAUSE OF DEATH {Enter anly one cose per line for (o}, (b), and (c). } WWTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y. i ) G 7 DUE TO 


Item 18. Give Poges 1, 2, ond 3 to the fun 


rs Office along with form PM3. Page 5 moy be retoined for ya 


Conditions, if any, which o 

gove rise to immediate couse 

{a), staling the underlying( OVETO 

cause lost. fel. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/1?. WAS AUTOPSY 
a0 > Cae, “ORMED’ 

7) yes(]_ Nok] 

00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ea jae (City oF town) {County) (Stote) 
Hour 9. m. While Nat while factory, site, affice bldg., etc.) 
p.m. 19 ot work [] at work [7] 


4 
9g 
3 
& 
& 
S 
te) 
=z 
= 
Fay 
3 
= 


MINER: This certificote should be executed within 24 hours ofter death. 


‘D: 
Bo] 
Hy 
a 
2 
g 
2 
= 
> 


edica! Exomine: 


21. I certify that | took chorge of the remains described abave, held on Autopsy [_], Inspection J], Inquiry 2. and find that 
death resulted from: Notural causes], Accident [1], Suicide [], Homicide (1. Undetermined couse [7]. 


9 \ DATE SIGNED 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


he 


o2 
a8 ACTUAL 
ge fothbes Ly yy mp, CHIEF MEDICAL EXAMINER (_] 
> Sp 2 ASSISTANT MEDICAL EXAMINER [_] 
< XAMI 
:é: 8 Rese ies Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER DX 3/17/61 
Bere To. BURIAL CREMATION, |22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
o%295 REMOVAL {Specify) 
° 2. Go: 2X5 anbridge Md 


\ Qa, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
VS. AISME(5) i 
. a) pate MAR 2 0 '61 Critun & Fossh 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 305 
% 


— 


_& wk sons OF DEATH 


id 


1. PLACE OF DEATH jed lived, If institution: Residence before edmission) 


2, USUAL RESIDENCE (Where dec: 


s after 
funeral 


a5 peor STATE b. COUNTY 
To __Borekester __Manyianp || > Maryland Dorchester 
ae A b. CITY OR TOWN (if outside corporete limits, ] c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corpor its, wrile RURAL end give neerest town) 
~~ BaD SiR ona heey | 25 iB pea ees 
ae Se ye zed} 6 years amor: 
= yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sireei eddrass) d, STREET ADDRESS ye 1S RESIDENGE 
= =a) ON A FARM‘ 
Ses Glasgow Convalescent Kone | t 114 Choptenk Ave., | ves [] No i] 
Gite x First Middle Last 4. DATE Month Dey Yeer 
Bat OF 
pee (Type or print) Sarak Catherine Thothas DEATH March 6,1961 19 
eee 5. SEX ~~ 76. COLOR OR RACE] 7. MARRIED |] NEVER MARRIED B DATEOFBIRTH =| 9. AGE (In yeers |IF GNDERT YEAR| UNORR 24 HRS 
28 = QO O = fast birthdey) Monts] Deys | Hours 
5 Female White | wioowmg] —_ vivorclo(]| Septembbr 26,1876 
§ Tos, USUAL OCCUPATION (Give kind of work LACE 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ahi & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker _ : | James Island,Bor,Co. U.S, 

13. FATHER’S NAME ‘14. MOTHER'S s aueenatee - 

Naboth Slecus I Catherine Barnes - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice)| | 
ee aie ee \ |Mrs. J.Spicer Bell,Talbot Ave.,Cambridge,Md. _ 

18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (e).) INTERV At BETWEEN 
Ni AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) UREMI& 


YS 3 x DUE TO 
Conditions, if eny, which (b) HYPERTENSIVE CARDIO VASCULAR DISEASE 
| 


geve rise to Immediote couse 
(e), steting the un 9 


a )___ARTERIOSCLEROSIS 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS Aurorsy 
g ECs ‘ PERFORMED) 

5 yes (] No [J 
© |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) Se 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) | 

$ [[20e. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2s, PLACE OF INJURY (Home, farm, > 201, (City or town) (County) (Sete) 

a Hour a.m. While Not While factory, street, office bldg., atc.) | 

= a 19 et work ["] et work t 


ENDING PHYSICIAN: The law requires that the death certificate be execyy 


tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


ra 
oO . | certify that (I) (this hospital!) attended the deceased from. é to... y V9....2, that (1) (we) last 
Ke 
eo saw the deceased aliys<n... VDoc, and that death sate at. 12.65 Bor Mew causes and on the date stated above, 
E: = ‘ pe —— "22b, DATE 
En ATTENDING. STAFF SIGNED 
et gp NE, IEG mo. | PHYS. Bx Siecror 1D Pars. 3=8-61 pe 
z 2, 22c. PHYSICIAN'S 22d, ADDRESS 
e Nant Chee) ALBERT B. BUNKER, M.D. __|_MARYLAND AVE., CAMBRIDGE, MARELAND 
ofS 23e, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) s 
mee REMOVAL (Specify) 
o7%0 rial March 8,1961 |Cambridge Cemetery _ Cambridge, Md. 
Hee a ERAL DIRECTOR'S SIGHATURE "ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ar. Cthan 8. Fraists 


/ Cambridge, Md. — __|paneMAR 2 0 '61 
= , . = = = = 


Pages 1 ond 2 should be filed with 


, ar remaval, and in ony event, within 72 hours, : death. . 


Then pleose remave corbon popers. 


-transit permit. 


o 


ficate has been signed by the offending physician and completely 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the deoth certificate be executed wil 


ospital ar attending physi 


After this certi 


page 3 shauld be detached far use as the burial 


LOR A 
rained b: 


Al 
TO FUNERAL DIRECTO 


T 
may) 
the State Board of Health priar to burial, crematian, 


TO HO 


Six 
as 
=> 
Qa 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 03 0 5 5 
e 


3067 item o riiGERIBICATE OF DEATH 
i pare port 


; bee ‘penta (Where deceased lived. If institution: Residence before admission) 
DORCHESTER, CO. bebeion? 


b. COUNTY, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


HURLOCK, MARYLAND, 2_MONTHS 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesi town) 


e. IS RESIDENCE 
ON 


a 


OR INSTITUTION A FARM? 
NONE ws] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Lecce sine ae 
iF print) 
ee TTIE Js WINGATE 


‘S. SEX 


F 


6. COLOR OR RACE 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst birthdoy) Hours] Min. 


3. 


LE 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AUGUST HILDEN HILDEN BRANDT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 99. of unknown) Uf yes, give war or dates of service) 
No FRANK HENRY, CAMBRIDGE, MARYLAND. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] INTERVAL 8ETWEEN 


' ; ONSET AND DEATH 
PART |. DEATH WAS CAUSED 2: Cercé ey ee ee ee 


IMMEDIATE CAUSE (0) 
/ . DUE To 


Conditions, if ony, which (b) Conch. pak. (Abe —— Cor gore 


gove rise to immediote DUE To t 4 ‘ 
(0), sloting the under- aad ; : q. 
ag Saat | Khgpet lines by biwrectinte led Laren} C0 


Pant Il. OTHER SIGNIFICANT CONDITI TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. a 


(Lier Stele Btd. wry (Detahectiae ves) No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW ijurY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [-] ot work 


21. | certify that (I) (this haspital) aHended he deceased fram... =~ / G_. 194, ta See» 194) that (1) (we) last 
a 


saw the deceased alive an 24@tsey cot _19_%2/, and that death accurred at__J2.M, fram the causes and an the date stated abave. 
220. SIGNAJORE E 2b. DATE 


206. PLACE OF INJURY (Home, form, 1 2 (City oF town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
I 


,_ ATTENDING ‘MED. STAFF IGNED 
‘ ? -CLOqgyte M.0.| PHYS. Pa aa: rs: fh} 
2c. PHYSICIAN'S 72d. ADDRESS 
Mage (Type) “4 rg *" 7] 
det 3B _fluripter IRE Stow LIk 
a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


BURTALTE | 3/30/1961. GREENLAWN CEMETERY CAMBRIDGE, MARYLA ND. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. loa aPR5 ’61 Onthen 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oer 

FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | ~scxceornaanve © ee a te 3056 


e. COUNTY 


2. USUAL RESIDENCE (Whore deceesad lived, If institution: Residence before edmission], 


@. STATE 


Dorchester MARYLAND Maryland Dorches ter 


~ b. CITY OR TOWN (if outside corporete limits, —*| €. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) | 


write RURAL end give nearest town) | 
| Life — Cambridge 


~d, NAME OF HOSPITAL & INSTITUTION (if not In hospitel, give street eddress) | 'd, STREET ADDRESS. “| @. 1S RESIDENCE 


313 High St. } 313 High St. VESTT NODE 


3, NAME OF First Middle Last | 4. DATE Month Dey Yoar 
DECEASED 


Te or pi Anne Elizabeth Woolford | ™a™ March 12 19 62 


5. SEX |. COLOR OR RACE] 7. MARRIED |] NEVER MARRIED] | 8. DATE OF BIRTH ~_]9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
les} birthday) |"Months| Deys | Hours 


Female | "O | wows] vivorcen J] August.10.1908! 52 ». 


10s. USUAL OCCUPATION (Gi DF TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I if 


estic ; a aryle i | USA 


Ooms 
13. FATHER'S NAME 14, Mar ‘S MAIDEN NAME 


Lemuel Woolford Ivy Clash 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ i “Address iene Sipe 
(Yes, no, of unkown) | (If yesgive werordatesofservice) os ambridge , Md. 
No_|___No- 4 Carroll Hall 313 High St. _ 
18. CAUSE OF DEATH [Enier only one couse per rr line for (0), (b), end (c INTERVAL E BETWEEN 
PART I. DEATH WAS CAUSED BY; mie She DES 


IMMEDIATE CAUSE (e)_ Coronary occlusion Mins, 


}if DUE TO 


Conditions, if any, which 
92V6 rite to immediete couse 
(a), steting the underlying 
cause lest. oe & 


b. COUNTY 


delay is s.. 


a 


ime funeral director. Page 


. Page 5 may be retained for your files. 


e 


ive Pages 1, 2, and 3 to 


and in any event within 72 hours after dea 


transit permit, File pa 


ate should be executed within 24 hours after death. 
ing” in pencil in Item 18, 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED | TO THE TERMINAL DISE DISEASE | CONDITION ON GIVEN INPA PART II 19. WAS AUTOPSY 
et yin a PERFORMED? 
YES no [Xj 


208. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~(Steis) 
car wean While __Not While factory, street, offices bldg., etc.) ie 
Din 9 jot work et work H 


21. I certify that | took charge of the remains described above, held an Autopsy im} inapecttdl x) Inquiry im and in my opinion 
death resulted from: Natural causes [3g Accident [~], Suicide [-], Homicide [[], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER J] 3/13/61 
John Mace Jr. M.D, Addrass (Stre town, or county) 


27. BURIAL, CREMATION,| 22b. DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) ~—~—*‘(Sleie)—SS 


REMOVAL (Specify) 
Bethel Cem 


MEDICAL CERTIFICATION 


EXAMINER: This certi 
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ey 
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or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Burial | 3/16/61 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 


lair Cambridge, Md. 
Herbert StCla. Bes + ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 4 0 5 o 


CERTIFICATE OF DEATH 


oe: 
2 = i, Mes? & said ss aaa (Where deceased lived. If institution: Residence before admission) 
& By Dorchester MARYLAND arylend °°" Dorchester 
3 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) e a 
ty 32 Harlock Life ihurlock 
2 ee ‘d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
-] = OR INSTITUTION ON A FARM? 
ie } yes L] No 
=e 
wai! |. NAME OF First Middl it 4. DATE Ye 
¢@ 5 Re ies _Midale i Da Month Doy cor 
ce a {Type or print) James Wesley Woolford ig GL 
Gao S. SEX 6. COLOR OR RACE |7. MARRIED [it NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
s* z lost birthday) Min 
as Male erro wioowep [] pivorceo 1] leptember 16, 1695 eye. 
& a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (State 3 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) C _ 
_ 4 Y ciate 4d <a es 
Ze Vay Laborer Poultry tndustr Dorchester Vo., Md. U.S.A. 
Hi 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5§ . n 1, 
: h (first neme unknowm) Woolford 
o 1S. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ives. ead or ehtaen) iitipathaiet cee ecktaler sion) : , 2 
= Ho | 16-14-2875 | Mamie is ina ford, AE 1 “arvland 
3 
a 
€ 
§ 
£ 
= 


1B, CAUSE OF DEATH [Enier only ane cavse per fine for (0). (6). and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUSE (o} LVtdg 
20 i DUE TO = i 
a G) 
Conditions, if ony, which ea 
gave rise to immediate 


ING PHYSICIAN: The low requires thot the death certificate be executed wi 


the State Boord of Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


£ 
a 
2 
£ 
3 
MH 
2 
3 
© 
= 
> 
oe 
ze 
ere. couse (0), stoting the under: ( DUE TO 
ee lying couse lost. e) z 
2eg 
2865 3 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ea ON 1 OISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= i 
a3 7 is yes] No fg— 
pe & [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
4° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So8 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Stote) 
5°28 3 Hour 0. m. While Net while foctory, street, office bidg.. sl 
ree z p.m. 19 Jat wark [7] of wark 
br & > z 
S.0ie 21.1 certify that (1) (this haspjtal) wed * jeceased fram_____-__-22-__=2-5 1 
= Vee 
©. 4 saw the deceased alive an. fe b = fe / and that death accurred ober A 
0s Za, SIGNATURE 7b DATE 
<55°? \ ATTENDING 0. STAEF 4 
«pes M.D.| PHYS. bisector PHYS. 
O24 Re. PSICIaRS . 
ae IAME (Type) PA [ a I} Ae Ua 
@ Zs Wes Af pn- A. :, 
oe gS 23a. BURIAL, SLES 23b, DATE THEREOF { NAME OF CEMETERY OR CREMATORY Zid. LOCRTION (City, town, or county) (State) 
>> REMOVAL (Specify, ae -nlem Conetery es a, Mary a 
Es Pee Tried ‘arch 10,19¢ jolem Cemetery B enna, Maryland 
i eae 24, FUNERAL DIRECTOR'S SIGNATURE Ten ee fe elend 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Yeas 1 3,7 Prem tom and von, Mederaisourg, “aryland oa@AR 13 '61 Cutan PG 


